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HE sanitation of watersheds tributary to public water supplies is 
a matter of growing importance in these days of extreme human 
otility resulting from the development of the automobile and good 
ads. Catchment areas, once remote, sparsely inhabited and infre- 
uently visited, have become easily accessible to the hosts of pleasure 
ecking motorists. This state of affairs is of primary importance in 
case of those water supplies subject to no purification other than 
iat afforded by storage alone or by storage and chlorination. 

It is essential in considering this matter of watershed sanitation 
to recognize that the problems involved vary with the different types 
watershed. A convenient and logical classification is as follows: 

Relatively large river watersheds with cities and towns thereon 

. Watersheds of the Great Lakes 

3. Watersheds of moderate area with storage reservoirs or natural lakes, giving 

iny months’ storage for the natural runoff 

4. Small or moderately large watersheds with little or no storage 

A different classification, given in the first edition of the Manual of 
ater Works Practice of the American Water Works Association, 
takes into consideration the presence or absence of filtration. For 
comparing water supplies as delivered, it is manifestly necessary to 
sive proper weight to the artificial methods of purification in use. It 
is not proper, however, to consider the use or non-use of such purifi- 
cation methods when a comparison of sources of supply is involved. 

It is impossible to treat large watersheds upon which there are 
municipalities discharging sewage directly into the stream, or indus- 
trial establishments pouring wastes of various kinds therein, in the 
same manner as sparsely populated upland drainage areas. For the 


sanitary protection of water supplies derived from heavily polluted 
* Read before the Public Health Engineering Section of the American Pub Health Association, at the 
seventh Annual Meeting at Chicago, I!l., October 17, 1928 
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streams, like the Hudson and Ohio Rivers, it is necessary to rely a)- 
most wholly upon water purification devices. Where supplies are 
taken from the Great Lakes, it is also difficult to accomplish much in 
the way of sanitary protection by watershed sanitation alone. In the 
case of the other two classes, watershed sanitation plays an important 
part in the maintenance of the purity of the supplies derived there- 

from and this paper will deal with these two types of watersheds 

The most important hazard to water supplies is that resulting 
from indiscriminate discharge of sewage into the streams or other 
bodies of water from which water supplies are taken. The degree 
of danger will depend upon many factors: the population contribut- 
ing sewage, the ratio of sewage to stream flow, the distance between 
point of sewage discharge and the water works intake, time of year. 
and the opportunities available for self-purification by sedimentation, 
sunlight and other natural processes. 

On any populated watershed, besides the regular sources of pollu- 
tion, there are sources from which pollution reaches the watercourses 
or reservoirs only intermittently, such as at times of melting snow or 
heavy rainfall. The classic epidemic at Plymouth, Pa., is an out- 
sti inding example of the infection of a public water supply by the ex- 
cretions from a single typhoid case on a relatively sparsely populated 
watershed at the time of melting snow and freshet conditions. 

Whenever there is a single human being upon a watershed, there 
is also a chance for dangerous pollution. With one person the chance 
is very remote for any serious consequences to occur but with every 
additional person upon that watershed there occurs an increased pos- 
sibility of pollution and infection. It is impossible to fix a limit of 
permissible population; the fewer, the better. 

Highways and railroads parallel to and crossing over water r supp 
streams and reservoirs are well recognized sanitary hazards due to 
the fact that they render the streams and lakes accessible to m: in} 
more people than would otherwise be the case. Regulations requir- 
ing locking of toilet compartments in passenger cars on the railroads 
only partly reduces the danger of contamination. 

Lumbering operations and labor camps are difficult to control effec- 
tively, due to their semi-permanent nature, which often results in sani- 
tary conveniences being crudely and improperly taken care of. 

Among the recreational uses of watersheds in which occur some 
sanitary hazard are hunting and fishing. Fishing brings the transient 
visitor dire ctly upon the watercourses or upon the reservoirs and lakes 
The fisherman is never far from the water. The hunter will cross and 
re-cross tributary streams many times in the course of a single day, 
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and in duck-shooting the hunter will be directly upon the pond or 
reserve ir. 

Vicnic parties are undesirable and in some ways are potentially 

dangerous than hunting or fishing due to the fact that picnics 
are usually composed of a considerable number of people. Without 
proper Sanitary conveniences, pollution of the ground and eventually 
of the watercourses is very likely to occur. 

In the matter of boating upon and bathing in water supply reser- 
voirs, there should be no difference of opinion. There seems to be, 
however, a tendency in recent years to overlook the hazard resulting 
from these practices, particularly where purification is resorted to. 
[he recent Report of the Committee on Water Supplies of this As- 
sociation’ distinctly leans toward allowing such recreational uses of 
water supply streams and reservoirs: 

Swimming in streams appears now to be the most common sanitary problem 

the hardest to tackle, being so generally indulged in and so slight in its sewage 

tion. We suspect the real objection to it is principally a mental and esthetic 
which, however, cannot be entirely overlooked. 

this much is certain, that water consumers cannot look to the recreationist or 
ther users to guarantee the safety of the supply. The consumers themselves can 

y make the supply safe and entirely potable. It is preposterous to deny moun- 

n recreation to the multitudes that the consumers may be spared the inconven- 

ice of water treatment. The health department will succeed well if it holds 
eational abuse in bounds and preserves such a degree of cleanliness as the pleas- 
le uses themselves dictate. 

The committee apparently stands for cure rather than prevention, 
i policy directly opposed to the general policy of this Association. 
(he intimation that swimming in streams is a matter of small sanitary 
significance from the standpoint of pollution is directly in contradic- 
tion of the facts as shown by the increase in bacterial content of swim- 
ming pool waters or in the waters at bathing beaches. 

Analyses by the Massachusetts Department of Public Health have 
shown more bacterial contamination in the sea water among the 
bathers at Revere Beach than in Boston harbor waters 1,400 feet 
irom the outlet of the South Metropolitan Sewer District. The 
(923-25 report of the Division of Water Supply Control of Chicago 
ives data showing the high bacterial content of the waters at Chi- 
igo’s bathing places, including beaches, and outdoor and indoor 
wimming pools. Langdon Pearse, in the JouRNAL for June, 1927, 
referring to the pollution at bathing beaches, states: ‘‘ In Chicago the 
pollution from the large number of bathers, however, is more impor- 
‘ant than the lake pollution from other sources.” 

The evidence is unmistakable that bathing in sources of water 
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supply is a real and not an imaginary sanitary hazard. This depends 
in large measure upon bathers’ proximity to the water works intake 
the nearer the intake, the greater the danger. The hazard is creater 
in small than in large reservoirs, and the more bathers, the oreater the 
risk. It should be realized, moreover, that in relatively large reser 
voirs contamination and even infection can be carried several miles 
under favorable conditions of wind and currents. This was shown by 
the experience of Auburn, N. Y., in 1907, where infection by sewave 
of the feeder of Owasco Lake, its source of water supply, was carried 
to the water works intake a distance of 14 miles from point of infec- 
tion, of which distance 10 miles were across the lake. 

Actual evidence of contamination by fishermen, hunters and pic- 
nickers is difficult to obtain and evidence of infection, even more difti- 
cult. At Peabody, Mass., in 1913 there occurred an outbreak of at 
least 1,500 cases of intestinal disorder which was attributed after care 
ful investigation by the State Department of Public Health to an in- 
fection by fishermen of one of the ponds used as sources of water 
supply. 

In connection with the recreational use of watercourses and reser- 
voirs it should be recognized that, if such use is permitted, real estate 
developments will follow, particularly if the sources of supply are near 
centers of population. Once the barriers are removed there will be no 
stopping the increasing sources and acts of contamination. Those 
interested in the results of the removal of restrictions against recrea- 
tional use of a water supply pond should refer to an article by X.H 

Goodnough and the discussion thereof by Albert L. Sawyer. 

Other activities contributing to contamination are ice cutting, lum- 
bering, and the establishment of labor camps, to which have been at- 
tributed outbreaks of water-borne typhoid fever. Instances of such 
outbreaks have been reported at Hillsdale, Mich., Raybrook, N. Y.. 
and Ithaca, N. Y.”. While the actual ice cutting operations in winter 
are often conducted under sanitary supervision, there is usually no 
oversight of the men engaged in loading and hauling ice from the ice 
houses during the summer. 

The first course of action for the sanitary protection of watersheds 
which naturally occurs to water works authorities is the purch: ise ol 
watershed lands, particularly marginal areas around reservoirs and 
ponds and along watercourses. In the case of the North Jersey Water 
Supply Commission a marginal strip of land around the entire shore of 
the new Wanaque reservoir will be owned by the district. For the 
Honeoye Lake water supply development of the City of Rochester, 
N. Y., the consulting engineers, Hazen, Eddy and Fisher, have recom- 
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. mended the purchase of large areas of land totally enclosing the pro- 
posed reservoir. Many other instances of heavy purchases of water- 
lands could be cited. 

(he ownership of watershed lands allows thorough sanitary con- 
rol of such lands and the prevention of much pollution which would 
' otherwise occur. Large water supply developments permit the em- 

ent of sanitary police, but smaller developments must depend 
regular and reasonably frequent inspections by water works 
ployes for preventing trespassing and acts prejudicial to the qual- 
the water supply. On those areas outside of water works lands, 
sanitary inspectors can be of much service in the matter of securing, 
argely jae coéperative efforts, the maintenance of proper con- 
litions on inhabited properties. Furthermore, arrangements with 
physicians practicing in the district for the prompt reporting of ty- 
phoid fever and other water-borne diseases will permit the water de- 
nent to insist upon the necessary precautions with respect to the 
disposal of the infectious excretal discharges of the patients. It is 
obvious that sanitary patrol cannot prevent all sources or acts of con- 

ination, but it can abate and prevent many such. 

lor sanitary policing to operate upon rational lines it is of distinct 

ue for watersheds to be protected by rules and regulations enacted 
»y the state department of health. In Massachusetts and New York 

state Health Departments have been given authority by their re- 

pective legislatures to make rules and regulations for the protection 

irom contamination of all sources of public water supplies within the 

rders of the state.” In both states this authority has been acted 
«on, and many of the water supplies are protected. 

in general these regulations proscribe certain acts of contamina- 

n and regulate the distances at which sources of possible contamina- 

n may be located with respect to reservoirs, ponds and watercourses 

utary to public water supplies. These regulations are not gener- 

applicable to all supplies within the state but are enacted sepa- 

ely for individual supplies, and usually only when the local authori- 

cs express a desire for such rules and a willingness to enforce them. 

In Massachusetts the rules and regulations are practically alike 

all supplies while in New York the rules vary with the individual 

‘plies according to local conditions. The latter policy is distinctly 
re rational. For a very complete discussion of the laws relating 
the control of water supplies in New York State re ference should 
made to a paper by C. A. Holmquist.” 

The following brief abstract of rules and regulations for Massa- 

isetts watersheds indicates their nature: 


1344 AMERICAN JOURNAL OF PuBLIC HEALTH 


No place for the temporary deposit of human excrement is allowed within § 
feet of the high water mark of reservoirs, ponds or watercourses and no place for 
the permanent deposit of such matter is allowed within 250 feet of such waters. 
lurthermore, no deposition of human excrement upon the ground is permitted at 
any point where it may be washed into the sources of the supply. The discharge 
of sink wastes or other polluted water directly into reservoirs, ponds or streams js 
forbidden as is such discharge into the ground within 50 feet or upon the ground 
within 250 feet thereof. The placing of garbage, manure or putrescible matter into 
sources of supply is forbidden as is the placing of such matter upon the ground 
within 200 feet. An exception is made, however, in the matter of the ordinary use 
of manure in agriculture as regards placing of such material upon the ground 
Stables and other animal enclosures are forbidden within 50 feet of streams and 
reservoirs and are not allowed within 200 feet of these unless provided with suitable 
means of storing manure. Burials are forbidden within 50 feet of sources of supply 
Provision is made in the rules for the approval by the state health department of 
new cemeteries upon the watershed. The discharge of manufacturing wastes into 
sources of water supply is forbidden. Sewer systems and sewage treatment plants 
must be approved by the health department and no private sewer is allowed with 
an outlet within 250 feet of reservoir, pond or stream. Hospitals for persons with 
infectious diseases cannot be located on watersheds without approval of the health 
department, and hospitals must make proper provision for the disposal of sewage 
The same is true as regards tanneries, slaughter houses, and rendering plants 
Bathing in ponds and reservoirs is prohibited and fishing and boating thereon is 
permitted only by special regulation of the health department. Ice cutting also 
is allowed only by special permit. Reports of infectious disease occurring upor 
watersheds must be kept accessible to the water works authorities. 

The rules and regulations of New York State cover much the same 
ground. In most New York rules the limiting distances are greater 
with respect to reservoirs and primary sources of supply than in the 
case of watercourses tributary thereto. Furthermore, as previously 
stated, each set of New York rules is prepared with special reference 
to the local conditions affecting the particular supply for which the 
rules are enacted. Conse quently, limiting distances vary for differ- 
ent supplies. Another difference lies in the fact that in Massachu- 
setts natural ponds and lakes over 10 acres in area constitute “ great 
ponds” and are the property of the Commonwealth, which has au- 
thority to exercise complete control of such waters. In the case of 
New York, riparian owners cannot be deprived of their rights in bodies 
of water without compensation therefor. 

To determine the policy of other states in the matter of rules and 
regulations similar to those of Massachusetts and New York inquiries 
were sent to the chief engineers of health departments of all the states. 
As a result of these inquiries replies have been received from all but ! 
of the 48 states. These replies are briefly summarized in Table I. 

From this it will be seen that but 4 states prepare detailed and 
specific rules and regulations for the sanitary protection of water- 
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TABLE I 


STATE REGULATIONS RELATING TO WATERSHED SANITATION IN THE UNITED STATES 


Local State 
General Regulations Regulations 
State by Munici- Being No No 
Regulations palities Revised Regulations Replies 
tts Arkansas Colorado Missouri Alabama South Dakota 
Connecticut Louisiana Tennessee Arizona 
lina* Iowa Ohio California 
Maine Delaware 
j Maryland Florida 
tat Montana Georgia 
Nebraska Idaho 
New Hampshire Illinois 
New Jersey Indiana 
New Mexico Kansas 
Oklahoma Kentucky 
Oregon Michigan 
Pennsylvania Minnesota 
Rhode Island Nevada 
Utah South Carolina 
Virginia Texas 
Washington West Virginia 
Wisconsin 
Wyoming 
plying to watersheds at four different sizes (1) less than 20 sq. mi., (2) 20-50 sq. mi., (3) 


(4) over 100 sq. mi 
Board of Health has assumed authority to make specific rules and regulations 
Dept. of Health has authority to make rules and regulations but his not exercised that authority 


sheds; namely, Massachusetts, New York, North Carolina and Ver- 
mont, although Mississippi and North Dakota have authority to do 
so but apparently have not availed themselves of this authority. 
Seventeen states control watershed sanitation by more or less general 
legislation; in 3 states municipalities have a certain amount of au- 
thority in the matter, while in 19 states there appear to be no regu- 
lations. In 2 states regulations are being revised. Of all the states, 
New York appears to follow the most logical procedure in the matter 
f watershed sanitation. Massachusetts is a close second and has an 
iivantage in the fact that “great ponds” belong to the state. 

It cannot be claimed that the mere enactment of rules and regu- 
ations constitutes an adequate sanitary safeguard. Such rules must 
be enforced and the enforcement rests in the main with the local au- 
thorities. Enforcement is not easy nor is it perfect, but there is no 

stion as to the beneficial effects resulting therefrom. 

‘' some quarters the view is held that w atershed : sanitation is com- 
paratively unimportant as a means of protecting the purity of water 
‘upplies, and that the chief reliance should be placed upon water 

lication plants. Such a view is not wholly justified by facts. 
Cable IL gives the typhoid death rates of cities geographically. 
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rABLE II 
CyeHorw Deata Rate iN Cities OF THE UNITED STATES IN 1927 BY GEOGRAPHICAL Loc: 
Typhoid 
Death Rate 
State Group Population per 100,000 
New England 2,540,209 1.26 
Middle Atlantic 11,789,633 1.41 
South Atlantic 2,244,300 3.39 
E. North Central 8,319,500 1.31 
E. South Central 854,300 10.07 
W. North Central 2,520,400 1.86 
W. South Central 1,698,946 671 
Mountain and Pacific 3,508,435 1,74 
hr J A. M. A., May 19, 1! 


From this it will be seen that the lowest death rate from typhoid 
last year occurred in the New England states where for many years 
the general policy in the matter of water supply sanitation has been 
to rely upon storage and clean catchment areas. This fact does not 
warrant the conclusion that New England cities should rest on their 
laurels, but it does show that New England methods of water suppl 
protection, irrespective of opportunities for improvement therein, hav: 
been as successful, measured by the typhoid death rates, as those of 
other states. 

Policies applicable to New England and to other states with similai 
opportunities for securing upland sources of supply cannot be adopted 
in all states. On the other hand, it is not proper to advocate the gen- 
eral adoption of policies relating to watershed sanitation which are 
contrary to those followed for years in the East with such good results 

The previous statements should not be construed as belittling the 
value of water purification methods. In general, most surface water 
supplies should either be chlorinated or chlorinated and filtered. But 
there are four lines of defense against impure water, namely, water- 
shed sanitation, long storage, chlorination, and filtration. When pos- 
sible, all four lines of defense should be utilized to the fullest extent 


practicable. 
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What We Are Learning about Accidents 


from Vital Statistics Records*® 


EARLE G. BROWN, M. D. 
Secretary, State Board of Health, Topeka, Kan. 


T if primary duty of all health departments is prevention—but not 

one the prevention of the communicable diseases. Health de- 

ents are interested in all conditions which “ make growth more 

» perfect, decay less rapid, life more vigorous, and death more 

“emote.” Likewise. the individual is interested in the same problems. 

for material on which to base the present discussion, data are 

used from the records of the Division of Vital Statistics of the Kansas 

Board of Health. I am quite certain these statistics are com- 

le with those of any of the states in the U. S. Registration Area. 

In the State of Kansas in 1927, only four diseases, and these all of 
chronic type, caused more deaths than accidents. See Table I. 


TABLE I 


FIVE PRINCIPAL CAUSES OF DEATH IN KANSAS, 1927 


Number of Death Rate per 
Deaths 100,000 
Organic heart disease ... 2,612 142.3 
Cancer, all forms. awed 1,839 100.0 
Chronic nephritis 1,534 83.4 
Accidental deaths 1,345 73.1 


deaths from all causes in Kansas for the years 1914—1927, inclu- 


sive, total 273,801. Deaths from accidental causes for the same 
period total 15,682, or 5.7 per cent of the total. The percentage of 
accidental deaths by years varies from 4.2 per cent in 1918, the mini- 


. to 7.2 per cent in 1927, the maximum. 

(he only method of determining true health conditions is by a 
\ . dy death rates of acommunity. Perhaps it may be said, and 
, that accidental deaths do not indicate health conditions; 
ever, because they comprise approximately 6 per cent of total 
hs, they have a very appreciable effect on the death rate of every 
munity. In Kansas, the accident death rate per 1,000 popula- 
n in the past 14 years has ranged from 0.51 in 1914, the minimum, 

73 in 1927, the maximum. 


| before the Vital Statistics Section of the American Public Health Association at the Fifty-seventh 
Meeting at Chicago, Ill., October 16, 1928. 
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The success of accident prevention may in a way be measured }, 
a comparison of automobile accident death rates with death rates of 
two of the principal preventable diseases which have been the object 
of consistent attack by the State Health Department in cooper: ition 
with city and county health departments. The comparison is made 
during the period 1914 to 1927, the former being the first year sta- 
tistics are available for automobile accident deaths. 


TABLE II 


DEATHS AND RATES IN KANSAS PER 100,000 POPULATION FROM TYPHOID FEVER, Dr 
AND AUTOMOBILE ACCIDENTS 


ryphoid Fever Diphtheria Automobile Accid 

Deaths Rate Deaths Rate Deaths Rate 
1914 338 20.2 170 9.7 36 2.1 
1915 196 11.7 245 13.7 45 2.¢ 
1916 263 15.3 195 11.1 *~ 100 5.8 
1917 332 19.1 136 8.6 112 6.4 
1918 289 16.7 131 6.8 134 7.7 
1919 135 7.6 19] 10.7 116 6.5 
1920 138 7.8 262 13.9 164 9.1 
1921 155 8.6 382 20.9 154 g ¢ 
1922 107 5.9 288 16.6 171 9.5 
1923 111 6.1 151 8.7 213 11.7 
1924 73 4.0 8S 5.0 149 8.1 
1925 101 5.6 71 3.5 235 12.9 
1926 &3 4.5 49 2.7 237 13.0 
1927 66 3.5 75 4.0 253 13.7 


Table II shows that death rates for typhoid fever and diphtheria 
have, with variations, decreased from 20.2 and 9.7 per 100,000 popu 
lation to 3.5 and 4.0, respectively. Automobile accident death rates 
have, however, shown a steady increase from 2.1 in 1914 to 13.7 in 
1927, with the exception of the years 1919, 1921 and 1924. 

For comparison as to seasonal occurrence, studies were made b) 
month, for the period 1923-1927, of three of the five principal typ 
of accidental deaths. 

Accidental drownings show a greater seasonal variation than any 
other one type of accident, as 76.1 per cent of these deaths occurred 
during the months of May, June, July and August. 

Twenty-seven and one tenth per cent of the deaths from accidental 
falls occurred during the months of December and January. A study 
was not made, however, as to the month of occurrence of the injury. 
Obviously, the number of injuries of this type would be quite high 
during the winter months, especially when ice and snow were present 
on the ground. 

Eleven and three-tenths per cent of the deaths from automobil: 
accidents occurred during the month of August, when the days ar 
warm and more automobiles are in use. It is also the season when 
great numbers of tourists are vacationing in their automobiles. 
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our study of accident statistics, especial attention is directed to 
rincipal types of accidents, which in the past 14 years have 
8.922 deaths, or 36.8 per cent of the total, from accidents. 
accidental deaths are shown in Table IIT. 


i 


rABLE III 
FIVE PRINCIPAL TYPES OF ACCIDENTAL DEATHS 
idental falls 2,542 
tomobile accidents 2,118 
lroad accidents 1,879 
.ccidental drownings 1,214 
\ccidental burns 1,169 


[wenty-five hundred and forty-two deaths, or 16.2 per ce nt of 
‘ental deaths, resulted from accidental falls. We find in this type 
| accident that approximately 58 per cent occur in the age group 

to 89 years, in that period of life when a slight misstep, trip- 


ny over a rug, or a fall from a bed or chair, may result in a serious 


4 Ln 


iry and oftentimes the breaking of one or more Loam Frequently, 

to the shock, death results in the course of a few hours or a few 

In many instances, death does not occur immediately and, due 

d age and a lack of the necessary mineral elements for the growth 

replacement of bone, the break does not heal. The result is that 

individual becomes an invalid and remains practically helpless 
mainder of his life. 

in 1 the 14-year period, 1,214 accidental drownings were recorded. 

iirds of these drownings occurred in the age group under 20. 

7 deaths from drowning showed a marked increase over previous 


irs, due to flood conditions which occurred in the state the latter 
rtof the summer. Accidental drowning of young children in stock 
tering tanks shows an increase. In 1926, 9 such drownings were 


rded, but this number jumped to 24 for the year 1927. 
lhe second greatest cause of accidental deaths is the automobile. 
mpilation of statistics made by the National Automobile Chamber 
Commerce shows that more people have been killed by auto- 
biles in the past 8 years than all deaths of American soldiers in the 
rid War. From January 1, 1919, to December 31, 1926, auto- 
biles killed 137,017. Total deaths of the American armed forces 
ng the war were 120,050. Those injured in automobile accidents 
e the armistice number 3,500,000. Twenty-six per cent of the 
ed and injured were children under 15 years of age. 
From 1914 to 1927, 2,118 deaths have occurred in the state as the 


ult of automobile accidents, 253 of these deaths occurring during 


1927. There occurred, during the 12-months period, prob- 
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ably 100,000 automobile accidents. Accidents always result in some 
damage to the automobile, and frequently death to the driver or oc- 
cupants, and oftentimes serious injury. According to the National 
Safety Council, approximately 35 persons are injured for each death 
resulting from automobile accidents, and on that basis 8,855 would 
have been injured in Kansas during the past year. Considering auto- 
mobile accidents from an economic standpoint, we find the loss for 
1927, as follows: 


Damage to automobiles, 100,000 at $50... .. 5,000,000 
253 deaths at $4,000*....... . 1,012,000 


*In Kansas, $4,000 is the sum allowed by the Workman’s Compensation Act. 


It would only seem logical that with an increase in the number of 
automobiles there would be an increase in the number of deaths. 
There has been a steady increase in the death rate per 100,000 popu- 
lation, but a decrease per 100,000 automobiles. 

Undoubtedly, the general opinion prevails that the majority of 
deaths result from the collision of automobiles. Such is not true in 
Kansas. On the basis of reported deaths for 1927, 80, or 31.6 per 
cent, were pedestrians. By pedestrians are classified generally those 
who were killed in the street or public highway, and were not 
occupants of automobiles or other vehicles. Many of the 80 killed 
were children playing in or crossing the street. Sixty-four deaths, or 
25.3 per cent, occurred as the result of an automobile skidding or over- 
turning, many of them perhaps the result of speeding. Fifty-one 
deaths, or 20.1 per cent, were the result of the collision of automobiles 
with other motor cars, motor driven trucks or lighter vehicles. 

The death rate for automobile accidents has been steadily increas- 
ing, there being only 3 years when deaths in Kansas did not show an 
increase over previous years. As previously stated, these decreases 
occurred in the years 1919, 1921 and 1924. I am unable to explain 
the decreases in the years 1919 and 1921, but that in the year 1924 
is due to a change in statisticians in the Division of Vital Statistics, 
and the fact that some accidental deaths were not queried as to their 
cause. 

During the year 1927, 181 deaths, or 71.5 per cent of the total o! 
253 deaths due to automobile accidents, were recorded as occurring 
in rural sections of the state. 

Deaths resulting from railroad accidents have varied from 10! 
in 1919 to 151 in each of the years 1916 and 1917. It is rather a 
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ncidence that in 1914 there were 133 deaths and in 1927, 135 
: deaths. In 7 of the 14 years from 1914 to 1927, deaths ranged be- 
tween 132 and 137. 

E Five and six-tenths per cent of the accidents in the 5-year period 

31927 occurred in the month of April, and the highest, 11 per 

nt, during the month of September. In the remaining 10 months, 
ihe percentage varied from 6.8 to 9.1. 
F ifty-six of the 156 deaths were reported as the result of the col- 
on of an automobile or motor driven truck with a railroad train at 
rade crossing. This number represents 41.1 per cent of the total 
ieaths from railroad accidents. Forty-one, or 73.2 per cent of these 
eaths, occurred as the result of accidents in rural sections of the 
tate, or in cities and villages of less than 10,000 population. The 
deaths were caused by 40 accidents—32 accidents resulting in single 
eaths; 5, each resulting in 2 deaths; 2, each resulting in 3 deaths, and 
| vrade crossing accident resulting in 4 deaths. 

[In 1926, there were 27 grade crossing accidents, causing 41 deaths 

\7 causing 17 deaths; 7, each causing 2 deaths; 2, each causing 3 
leaths; and 1 resulting in 4 deaths. 

[n 1927, there were 26 deaths of railroad employes resulting from 
railroad accidents and representing a total of 19.1 per cent from this 
cause. 

Accidental burns, excepting conflagrations, caused 1,169 deaths. 
Including conflagrations, the total is 1,461. Thirty-eight per cent of 

these deaths in 1927 were under 20 years of age, and 39 per cent were 
over 50. The most common causes of accidental burns were given as 
starting a fire with kerosene, children playing with matches, clothes 
catching fire from open gas stoves or grates, and trash and bonfires. 

There are a few additional types of accidental deaths that we shall 
discuss briefly: 

Accidental injuries by machines have caused 414 deaths, and in- 
juries by vehicles other than automobiles—trucks or motorcycles— 
have caused 357 of these. Many of these deaths were the result of 
runaway teams. It would seem in this day and age of the automobile 
ind tractor that we should have very few of these accidental deaths. 
Yet, rarely a month passes that the division does not receive one or 
more certificates reporting this type of accidental death. The ma- 
ority of these naturally occur in the rural sections of the state. 

— of an industrial nature are reportable to the Labor De- 

‘tment of the state, but other than these, the state law does not re- 

lire reporting. Such data as have been given were secured through 
ueries made of the physicians who have signed the death certificates. 
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It is only through the willingness of Kansas physicians to coéperate 


with the ‘department that we have been able to secure the information 
which we consider so vital to a proper study of accidental deaths. 

In the program for good roads in Kansas, the State Highway 
Engineer has recently advised us that more than 1,000 grade cross- 
ings have been eliminated in the past 10 years, the majority of them 
in the past 3 years. 


SUMMARY 


Accidental deaths cause approximately 6 per cent of total deaths. 
Accidental deaths have an appreciable effect on the death rate of every 
community. 

3. Five principal types of accidents cause more than 50 per cent of all deaths— 
the very great majority of these could be prevented if proper precautions were 
exercised. 

4. Deaths from railroad accidents, falls, drownings and burns do not show 
muc h variation from year to year. 

Automobile accidents and resulting deaths are decidedly on the increase. 


Institute for the Health of School Children 


DECREE of the Minister of Public Instruction of Chile, dated March 23, 

1928, provides for the establishment of an Institute for the Health of School 
Children, the purpose of which will be to guide the physical and mental develop- 
ment of children during their school life. The institute will consist of two di- 
visions: division of education and division of school hygiene. 

The division of education will provide courses in school hygiene for teachers 
and for the general public and courses to train nurses and home visitors. 

The division of school hygiene will be in charge of the medical inspection of 
school children throughout the country. It will also study matters relating to the 
physical and mental ‘de velopme nt of school children and give information to the 
ministry of public instruction on these matters. Records will be kept of the phys 
ical and mental condition of the children throughout their school career. 

Free dental and medical treatment will be provided for children whose parents 
are unable to pay. Laboratories, clinics, and other facilities for carrying out the 
work of the institute will be maintained by the public authorities. Diario Of 
de la Republica de Chile, Santiago, Apr. 27, 1928, p. 2175. 
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Hearing Survey Among a Group of 
Pupils of Syracuse Schools 


FRANK A. LAURER, M. D. 
Syracuse, N. Y. 


HE physical examination of school children presents many prob- 

lems. not the least of which is the determination of the amount of 
leafness of the hard-of-hearing child. 

The “watch tick” method, upon which many rely, is subject to 
creat variation, depending on the make of watch, amount of noise in 


the room, understanding of the child as to what is expected of him and 
his response to the test, and the personal equation of the examiner. 
lhe same faults are true also of the “ whispered speech ” method of 


examination. Coupled with the above is the necessity of testing each 
child individually. 

Recent surveys of the condition of hearing of school children in the 
United States seem to indicate that more than 3 million have hearing 
[he published reports **** indicated that the Audiometer recently 
developed by the Western Electric Company could be depended upon 
to overcome the objection of the previous methods of examination, 
even to being able to test at one sitting with a minimum of time and a 
high degree of accuracy all the children in the usual schoolroom. 

It was decided to conduct a survey to determine the amount of 
leatness in the schools of Syracuse. Eight schools were chosen to 

ive a cross-section of the city. The work began October 15, 1926, 
nd extended to May 31, 1927. 

In order to determine the best method of carrying on the work in 
the future, the survey was made a special study independent of the 
work of the regular school examinations. The examiner was a phy- 
iclan specializing in ear work. He was assisted by the nurse and a 
lerk on a part-time basis. 

Briefly, the Audiometer may be described as a phonograph from 
which the voice is transmitted through a magnetic telephone device, 


then through ear phones to the pupils. The records used resemble 


hose of the ordinary phonograph, numbers only being transmitted in 
irying degrees of intensity. The range of the voice transmitting the 
umbers varies from a loud conversational tone to that of a barely 

ible whisper. One of the records transmits numbers of three 
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digits, as “526.” This one was used in the 6th, 7th and 8th grades. 
The other record transmits numbers of two digits and was used in the 
3d, 4th and Sth grades. 

The Audiometer determines ability to hear the normal speaking 
voice, but does not include the upper limits of hearing. If a pupil, 
therefore, does not hear the voice of the Audiometer, it does not mean 
that he is totally deaf but that, as far as ordinary conversation is con- 
cerned, his hearing is impaired. 

Standard record sheets and rating charts furnished by the Western 
Electric Company were used in the study. The record sheets used by 
the pupils for recording what they hear are graded in sensation units 
lost, ranging from ll to 30, i.e., —3, 0, 3, 6, 9, 12, and so on up to 
30. The —3 represents the highest rate of hearing ‘and 30 the poor- 
est. A child with a hearing loss of 27 or 30 units can hear very little 
of the normal speaking voice. 

In rating the papers the standard advised by the Western Electric 
Company was used, i.e., that all pupils who could not hear 9 sensation 
units had impaired hearing. All those who failed on the first test were 
given a second test. All who failed the retest were given an ear, nose 
and throat examination to determine the probable cause of loss of 
hearing. 

Schools in which the tests were to be made were selected with the 
idea of obtaining pupils of varied nationalities and living under differ- 
ent economic conditions. The quietest room available was selected 
for the tests. In four schools the stage of the auditorium was used; 
in two the cafeteria; and in the remainder a large classroom. 

At the beginning of the survey but one tray of 8 ear phones was 
available. Later 12 ear phones were used, and about the middle of 
January, 1927, four additional trays containing 8 ear phones each were 
used. This made it possible to test 40 pupils (the capacity of the 
instrument) at one time. 

The time used to test 40 pupils varied with the grades. The lower 
grades required more time than the upper. The minimum time was 
10 minutes and the maximum, 45. 

Tests were made in eight schools—three public, four parochial and 
one high school. The high school pupils were tested with the idea o! 
comparing the results with those obtained in the grade schools. 

A total of 4,790 pupils were tested—4,419 grade school and 37! 
high school pupils. Of this number 1,466 grade school and 84 high 
school pupils were retested. In all 6,711 tests were given with the 
Audiometer. Four charts were kept for each school, in each case 
recording the sex and grade: 
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aS, . Chart No. 1. Number tested, retested, number with impaired hearing 
he Chart No. 2. Number with impaired hearing by degrees 
Chart No. 3. Presence or absence of tonsils and adenoids among those with 
2 | and impaired hearing 
ng 
i i Chart No. 4. Results of ear, nose and throat examination and recommenda- 
ul, 
4 
- : [In this report we consider only the pupils tested in the grade 


n- ; chools, a total of 4,419. Of the 4,419 pupils tested, 502 or 11.3 per 
cent were found to have impaired hearing. The percentage of im- 


‘a paired hearing found among the boys was 10.6 per cent and among 
y the girls 12 per cent. 
ts 


The lowest percentage of impaired hearing at all ages, 1.9 per cent, 
was found at St. John’s School where the pupils are mostly Americans 


4 and the economic conditions are excellent. The highest percentage 
e of impaired hearing, 17.6 per cent, was found at Franklin School where 
the pupils are mostly of Italian parentage, and economic conditions 
Cc are poor. 
n 
TABLE I 
e 
e IMPAIRMENT AND ECONOMIC CONDITION 
f Number Percentage 
Registration with with 
Economic of Grades Number Impaired Impaired 
p Nationality Conditions Tested Tested Hearing Hearing 
. German American Fair 411 381 32 8.4 
American Good 863 854 76 8.9 
1 Italian Poor 1,125 1,116 197 17.6 
nity German American Good 125 125 5 4.0 
rt Polish Poor 1,071 1,009 118 11.7 
American Excellent 316 308 6 1.9 
: American (Mixed) Poor 650 626 68 10.8 
: 4,561 4,419 502 11.3 
TABLE II 
DEGREES OF HEARING Loss 


Number Number with Degree of Loss 
Tested Impaired Hearing 9 12 
381 32 22 5 0 2 0 1 0 2 
854 76 46 13 7 3 0 2 3 2 
1,116 197 108 61 15 2 3 1 3 4 
i 125 5 2 1 0 0 0 1 1 0 
Heart 1,009 118 80 30 6 1 1 0 0 0 
= 308 6 2 2 1 1 0 0 0 0 
626 68 38 11 6 4 4 0 0 5 
4,419 502 298 123 35 13 8 5 7 13 
421 56 25 


lerline of impaired hearing 
erate degree of hearing loss 
e hearing loss 


__ 
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The hearing loss among the 502 pupils found to have impaired 
hearing seems to be confined to a mild degree of hearing loss, as 421. 
or 83.8 per cent, had a sensation unit loss of 9 to 12. These may be 
considered as on the borderline of impaired hearing. Fifty-six, or 11 
per cent, had a moderate degree of hearing loss; 25, or 5 per cent, had 
a severe hearing loss. 

According to the 4,419 questionnaires filled in by the pupils given 
the hearing test, 1,094, or 24.7 per cent, claimed their tonsils and 
adenoids had been removed; however, upon examination this infor- 
mation proved unreliable. Of the 502 pupils with impaired hearing 
it was found that 410, or 81.7 per cent, still had tonsils and adenoids. 


TABLE 


PUPILS WITH IMPAIRED HEARING WITH TONSILS AND ADENOIDS PRESENT 


Average Number with Number with Tonsils 

Grade Age Impaired Hearing and Adenoids Present Percentagt 
3d 8 106 78 73.6 
4th 10 130 116 89.2 
5th 11 113 O4 83.2 
6th 12 74 63 85.2 
7th 13 42 33 78.6 
8th 14 27 20 74.0 
Ungraded! 12 to 16 10 6 60.0 
502 410 81.7 

1. Ungraded class located at Seymour School 


Not considered for comparison purposes 


We regret that, owing to the fact that work was done in Franklin 
School between semesters, we were unable to examine for ear, nose 
and throat defects the 197 pupils found there with impaired hearing, 
and 3 Assumption School pupils who were absent when the special ex- 
amination was made.* 

The cause of impaired hearing was classified into three general 
groups as follows: External ear, 54, 17.8 per cent (caused by wax or 
cerumen in the external canal); middle ear, 227, 75.1 per cent (194 or 
85.4 per cent due to chronic catarrhal condition, 33 or 14.6 per cent 
due to chronic purulent discharge); inner ear, 11, 3.6 per cent; un- 
diagnosed, 10, 3.3 per cent. 

Among the 11 pupils with inner ear trouble were 2 with a history 
of skull fracture and several with a history of other members of the 
family afflicted with deafness. This group of 11 is considered as 
afflicted with nerve deafness although about 50 per cent of them had 


* The special ear, nose, and throat examination was made under the direction of Dr. Harold G 
consultant for the survey, and Dr. E. P. Hall, whose service aided materially 
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FIGURE I 
PeRCENTAGE OF Puprts with Imparrep HEARING WuHo WERE FouND TO HAVE 
Tonstts AND ApENOoIDS PRESENT 
By grade and age 
By grade and age 
100% 


= 70 
60 
rd grade 4th Sth 6th 7th 8th 
age & years 10 ll 12 is pc 
TABLE IV 


SPECIAL Ear, NOSE AND THROAT EXAMINATION OF PUPILS WITH A HEARING LOss 
OF 9 DEGREES AND OVER 


No. of Per 
Pupils Cent 
special ear, nose and throat examination . 302 

| | to have hypertrophied tonsils . 201 66.5 
Found to have perforated drums ; 21 6.9 
Four to have retracted drums 142 47.0 
I » have wax . 17.8 
mastoids (operated) ere 1.9 


some middle ear involvement. The 10 cases undiagnosed were rec- 
ommended for further observation. 
| f he 302 ils TP > he » ial af 
in the cases of the 502 pupils who were given the special ear, nose 
and throat examination recommendations were made as shown in 
lable V. 


TABLE V 
RECOMMENDATIONS 
Ponsillectomy 187 
Removal of wax , . 54 
Inflation — 
Medical attention for purulent discharge 33 
Further observation 15 


As a result of this survey we are of the opinion that diseased 
onsils and adenoids, causing middle ear catarrh, are mainly responsi- 
le for deafness among school pupils. The deafness of 187 pupils, 
therefore, could have been prevented or materially improved by a 
isillectomy and adenectomy. Ear wax ranks second as a cause of 
leafness. In this instance the deafness of 54 pupils could be cured 

the removal of ear wax. 

lhe condition of 33 pupils suffering from discharging ears could 

improved by proper medical attention. In other words, proper 


| 
| 
90 
| 80 
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medical attention could restore to normal, or nearly normal, the hear- 
ing of approximately 80 per cent of the 302 pupils with impaired 
hearing. 

The groups classified as suffering from inner ear trouble and “ un- 
diagnosed ” would profit little by medical attention. However, they 
were referred to their family physician for advice and treatment. _ 

The record of impaired hearing by grade and age shows the high- 
est percentage to have been found in the ungraded class examined at 
Seymour School. As this class is composed of children who are back- 
ward and in some cases not normal mentally, we are not charting it 
for purposes of comparison. 


FIGURE Il 


PERCENTAGE OF Pupits witH HEARING 
By grade and age 


15¢ 
10 10 
5 5 
0 
Srd grade 4th Sth 6th 7th 8th 
AV. age yeare 10 11 1z 1s 14 


Figure II shows the highest percentage of impaired hearing to have 
been found in the 4th grades where the average age is 10 years. 


TABLE VI 


PERCENTAGE WITH IMPAIRED HEARING BY GRADE AND AGE 


Average Number Number with Percentage wit! 

Grade Age Tested Impaired Hearing Impaired Hearing 
3d 8 721 106 14.7 
4th 10 867 130 15.0 
5th 11 851 113 13.2 
6th 12 725 74 10.2 
7th 13 677 42 6.2 
Sth 14 535 27 5.0 
Ungraded 12 to 16 43 10 23.2 
4,419 502 11.3 


The accompanying tabulations, showing the high percentage o! 
impaired hearing found in the 3d grade at Franklin School with the 
subsequent gradual decrease in the higher grades, seem to indicate 
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that a language handicap might be responsible for inability to under- 
stand the Audiometer in the lower grades. The population of Frank- 
school is over 90 per cent Italian. 


i 


TABLE VII 


PERCENTAGE OF IMPAIRED HEARING BY GRADE AND SCHOOL 


4 5 6 7 8 
Average Age.... 8 10 11 12 13 14 Ungraded 
Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent Per Cent 
3.80 15.20 14.00 3.57 2.63 
9.14 10.70 9.40 6.00 3.70 
27.00 22.90 10.43 7.00 3.17 
8.33 5.88 4.54 
16.80 6.66 17.90 9.90 9.37 
5.66 -- 2.44 
6.74 12.90 6.60 5.69 7.79 23.2 


Impaired hearing in connection with scholarship was investigated at 
Delaware School. Results were as follows: Total number pupils 
tested, 854. 


er with Impaired Hearing Passed Failures Passed on Trial 
76 65 (85.5%) 6 (7.9%) 5 ( 6.6%) 
iber with Normal Hearing 
778 653 (84.0%) 42 (5.4%) 83 (10.6%) 


CONCLUSIONS 


Che time required to test 40 pupils varies with the grade. Our minimum time 
minutes; the maximum 45 minutes. 
Experience will enable us to avoid much of the retesting necessary in this 


(he impaired hearing amounted to 11.3 per cent of all pupils examined in 
e schools—slightly higher among girls (12 per cent) than among boys (10.6 
ent). 
(he amount of impaired hearing in different schools at all ages varies con- 
bly. The minimum amount found was 1.9; the maximum 17.6 per cent. 
(he highest per cent of impaired hearing was found in the 4th grade where the 
ge age is 10 years. 
We believe a language handicap may influence the result of the examination 
the lower grades. 
\mong the 4,419 pupils examined the findings were as follows: 


88.6 per cent with normal hearing 

9.6 per cent with hearing loss of 9-12 sensation units 
1.2 per cent with moderate degree of hearing loss 

0.6 per cent with severe degree of hearing loss 


\mong the pupils requiring special examination it was found that the cause of 
paired hearing was located as follows: 


In external ear , .. 17.8 per cent 
In middle ear. . , . 75.1 per cent 
In inner ear.... : 3.6 per cent 
Undiagnosed.......... piveoses . 3.3 per cent 
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Among these pupils 66.5 per cent had hypertrophied tonsils. We believe. 
therefore, that diseased tonsils and adenoids causing middle ear catarrh are m; iinly 
responsible for deafness among school pupils. 

Proper medical attention could be expected to restore to normal or nearly 
normal 80 per cent of the pupils with impaired hearing. 


RECOMMENDATIONS 

We believe that the examination can be successfully carried on by a nurse 
properly instructed. : 

The examinations throughout the city should be given by the same individual 
in order that the results may be uniform. 

All pupils found with a hearing loss of greater than 9 sensation units should be 
retested. 

After retesting any pupils found with a loss of greater than 9 sensation units 
should be referred to the aurist for further examination. 

We would recommend the employment of: 

One aurist, part-time, to have supervision and direction of the work; to instruct 
the nurses in the use of the Audiometer; to give such examinations as are necessary 
to determine the amount and cause of deafness in those found by previous exami- 

nation and to determine those who are to be recommended for treatment at dis- 
pensary or by their private phy sician. 

One nurse, who shall receive special training in the use of the Audiometer and 
conduct the preliminary examinations in all the schools. Her salary shall be paid 
partly by the school board and partly by the health department, so that all the 
pupils in the city may have the benefit of the examination. She shall report di- 
rectly to the aurist the results of her examinations. 

Our experience and that of others who have carried on similar studies prompts 
us to recommend that all pupils in the public and parochial schools, not previously 
examined in each school system, shall be tested by the Audiometer and that there- 
after routine examinations for hearing by this method shall be given to all pupils in 
the third grades each year. 

All pupils needing medical care and attention shall be referred to the school 
nurse for follow-up with definite instructions from the aurist as to whether the 
child is expected to visit the family physician or be taken to the dispensary. 
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Some Factors Influencing the Germicidal 
Efficiency of Alkalies 


MAX LEVINE, Fettow A. P. H. A. 
and 
J. H. BUCHANAN 
Departments of Bacteriology and Chemistry, lowa State College, Ames, Ia. 


OTTLE washing machinery has long been employed in the car- 
bonated beverage industry, and this mechanical method is rapidly 
splacing steam sterilization of bottles in the milk plant. In con- 
unction with bottle washing machines, various chemical solutions are 
employed. These so- called washing compounds generally consist of 
caustic soda, sodium carbonate or bicarbonate, trisodium phosphate, 
sodium silicate, or various mixtures of these alkalies. In some com- 
ounds soap or other colloidal substances are also present. 

These washing compounds function in two ways: (1) as deter- 
vents or cleansing solutions, and (2) as germicides or sterilizing agents. 
Extravagant claims are sometimes made for the efficiency of the nu- 
merous compounds on the market, but there is a lack of knowledge as 
to the actual cleansing or germicidal powers of these compounds. A 
dependable method for evaluating quantitatively the relative cleansing 
or detergent powers of alkaline washing compounds is not as yet 
available, but their relative germicidal efficiencies may be readily as- 

rtained. 

In a number of states and cities, the sanitary regulations specify 

imums for temperature, time of exposure, and strength of de- 
tergent solutions. A very common requirement, for example, is a 
emperature of 52° C. for 10 minutes, with 3 per cent alkali calculated 

s sodium hydroxide. Obviously if 3 per cent alkali gives a satisfac- 
tory result at 52° C., in 10 minutes, a shorter period of exposure, or a 
weaker solution, may be equally or even more efficient at a higher 
temperature. Then there is the question of the determination of 
‘kali strength. Normal solutions of sodium hydroxide, sodium car- 
bonate and trisodium phosphate (methyl orange titration) are all 4 
per cent alkali calculated as sodium hydroxide, but their germicidal 

wers are very markedly different. 
_— of exposure, temperature, concentration, and composition 
‘etergent solutions are important factors, affecting germicidal prop- 
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erties. A satisfactory and reasonable standard should take these 
factors into consideration; it should be flexible as respects the inter- 
relations existing between these factors and sterilizing efficiency. 
Obviously such flexibility cannot be introduced until the relation of 
composition, concentration, and temperature, to bactericidal powers, 
are ascertained. It is the purpose of this paper to present a summary 
of experiments designed to throw some light on these points. For 
details of the method of preparation of the test culture and technic 
of the disinfection tests the reader is referred to a previously published 


paper. 
A. EFFECT OF TEMPERATURE AND CONCENTRATION OF NOH 


It was the original intention to ascertain “death rates” at various 
concentrations and temperatures, but this line of attack had to be 
abandoned in favor of the “death time,” for the rates of death were 
not constant throughout the course of an experiment but progressively 
increased with the period of exposure. Thus, employing 3 per cent 
sodium hydroxide at 50° C., it was observed that about 41 per cent 
of the exposed dried spores were killed in the first 6 minutes; of those 
remaining, 55 per cent died during the second 6-minute interval, while 
94 per cent of those still surviving succumbed in the third 6-minute 
period of exposure to the action of the alkali. 

The results of numerous experiments with various concentrations 
of alkali (14 to 5 per cent) at temperatures of 50°, 60° or 70° C., in 


FIG. | 6 


\ RELATION OF GONCENTRATION 
\ TIME AND TEMPERATURE TO 
\ GERMICIDAL EFFECT OF 

\ SODIUM HYDROXIDE 
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. ; variably showed this increasing “death raie” with progressive periods 


f exposure. 

It appears that there are at least two phases in the killing of 
: teria with alkali—penetration of the lethal agent into the cell “and 
‘i e germicidal action of the absorbed alkali. The rates of decrease 


n bacteria resulting from these reactions did not simulate the well 

known monomolecular reactions; so “death rates” could not be satis- 

: factorily employed in these studies. On the other hand, the time re- 

quired to effect reductions of 99.9 per cent of the exposed bacteria, 

which may be designated “death or killing times,” is readily deter- 
nable and appears to be much more suitable for comparative 
Irposes 

The observed “ killing times ” with various concentrations of alkali 
nd at different temperatures are summarized in Table I, and shown 
raphically in Figure I. As only two points were available at 70° C., 
e curve for this temperature is indicated by a broken line to designate 
ts tentative character. From these curves the effect of change in 

concentration of sodium hydroxide or temperature of exposure to the 
killing time” may be readily ascertained. 


TABLE I 


OF CONCENTRATION OF NAOH aNnp TEMPERATURE TO TIME FOR EFFECTING REDUCTIONS 
oF 99.9 Per CENT OF DRIED BACTERIAL SPORES 


Temperature 50° C. 60° C. 70° C. 
Conc. of NaOH Killing Time in Minutes 

0.1215 N. 37.4 

0.25 N — 46.8 10.7 

0.50 N. 41.7 11.7 

0.75 N. 19.8 5.7 

1.0N 12.4 

1.25 N. 8.2 


§. EFFECT OF ADDITION OF SALTS ON GERMICIDAL ACTION OF NOH 
A large series of observations on the influence of sodium chloride, 
odium carbonate and trisodium phosphate on the germicidal powers 
{ sodium hydroxide has been reported elsewhere. These studies 
howed that the salts, when acting alone, had very little killing power 
n the dried spores of the test organism at 60° C., but when added to 
caustic soda the sterilizing efficiency of the latter was markedly in- 
reased, as may be seen from the summary presented in Table II. 
he phosphate was not so effective as the chloride or carbonate on a 
mple weight basis, but if comparisons are made on the basis of the 
uantity of sodium added, the phosphate would be found more effec- 
ve than the carbonate and chloride, which are about equal. 
Considering the fact that these salts showed but slight germicidal 
properties at 60° C. when acting by themselves, their marked effects 
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FIG. 2 
3 \ EFFECT OF SALTS ON 
| GERMIGIDAL EFFIGENCY 
\ | \ OF ONE PERCENT a. 
\ | SODIUM HYDROXIDE NALCO; 
\ \ | AT 60°C. 


PERCENT OF ADDED SALT 


20 235 30 35 45 
TIME IN MINUTES TO KILL 99.9 PERCENT OF BACTERIA 


are attributed to their influence on the hydroxide. The presence of 
sodium chloride, carbonate and phosphate enhances the germicidal 
properties of sodium hydroxide. No appreciable changes in pH of 
1.0 per cent sodium hydroxide were observed on addition of the salts 
studied. It is suggested that the increased sterilizing action is due to 
an increase in undissociated sodium hydroxide which penetrates the 
cell, or to a decreased water solubility (change i in partition coefficient 

of the hydroxide which is forced into the bacterial phase of the water- 
bacteria mixture. 


TABLE II 
EFFECT OF SALTS ON GERMICIDAL EFFICIENCY OF NAOH art 60° C. 
Killing Time 
Alkali in Minutes 
1°) NaOH 42.5 
1° NaOH 1% NaCl 30.6 
1% NaOH + 2% NaCl 23.4 
1°, NaOH 3°% NaCl 19.9 
1°, NaOH 1% NazCOs 29.0 
NaOH 2% NazCOs 21.9 
1° NaOH + 3° NaszCOs 20.1 
1° NaOH + 1° NasPO,-12H:0 34.9 
1°) NaOH + 2° NasPO«-12H20 28.1 
1°, NaOH + 3% NasPO«-12H20 24.7 


If the killing times in Table II are plotted against the per cent of 
added salts, curves are obtained (see Figure II) from which the effects 
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ese salts on the germicidal properties of 1.0 per cent sodium 
oxide at 60° C. may be read off. 


RELATION OF NORMALITY AND pH TO GERMICIDAL EFFICIENCY 
OF ALKALIES 


For the purposes of control of alkali detergent solutions, it is essen- 
| to have some simple but adequate method available for the plant 
itor. It was formerly customary to employ the hydrometer or 
ific gravity of the solution. This is obviously not dependable 
as a measure of alkalinity, detergency, or germicidal efficiency, 
n the course of a day’s operation, the specific gravity might actu- 
nerease, due to the accumulation of soluble salts from the washed 
tles, while the actual alkali content, and consequently the deter- 
1t and germicidal properties of the solution, would decrease because 
the neutralizing substances removed from the bottles. The hy- 
eter is gradually being replaced by alkalinity (expressed as per 
t caustic soda) determinations and it has more recently been sug- 
ed that the pH might serve as an index. 
\ few observations on the comparative germicidal efficiencies of 
Ikalies of the same normality as well as at the same pH are given 


1. Comparison of different alkalies at the same normality—It was 
found necessary to employ a temperature of 70° C. in order to effect a 
tion of 99.9 per cent of the exposed bacteria with a normal solu- 
n of sodium carbonate,* within a reasonable time. At this tem- 
erature, the killing times determined for normal solutions of sodium 
bonate and trisodium phosphate were 118 and 5 minutes respec- 
ely, while that for a normal sodium hydroxide solution was esti- 
ited from Figure I at about 0.6 minute. The pH (expressed as at 
C.) of these normal solutions were 11.35, 12.15 and 13.43 for the 
bonate, phosphate, and hydroxide, and the corresponding concen- 
rations by weight were 5.3, 19.0 and 4.0 per cent. 
It is evident that titrable alkalinity (expressed as per cent caustic 
(la) is not a direct measure of germicidal efficiency of different 
ilies. At first thought, it might appear that the pH value would 
be a preferable index, as the alkali with the highest pH was most effi- 
cient, but a study of the germicidal efficiencies of different alkalies at 
same pH shows distinctly that this determination is also unsatis- 
tory. 
Comparison of different alkalies at the same pH—In Table III 
shown the periods required to kill 99.9 per cent of the exposed 
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bacteria at 70° C., employing different alkalies at the same pH. It 
will be observed that there is no direct relation between the pH and 
killing times for different alkalies.’ Thus trisodium phosphate was 
not only much more efficient than sodium hydroxide at the same pH 
(pH 12.15), but it was also a much better germicide than sodium hy- 
droxide at a distinctly higher hydroxyl ion concentration (pH 13.0), 


TABLE III 
RELATION OF pH To GermicipaL Erricrency or ALKALIES AT 70° C. 
pH Alkali Killing Time 
11.35 Na:COs 118 minutes 
11.35 NasPO« 12H:20 163 minutes 
11.35 NaOH 220 minutes 
12.15 NaOH 36 minutes 
12.15 NasPO,«-12H:0 5 minutes 
13.0 NaOH 12 minutes 
13.0 Commercial alkali 6.3 minutes 


At a given hydroxy] ion concentration, sodium carbonate was most 
efficient, followed by the phosphate and hydroxide. This is just the 
reverse order from that which was observed when comparing these 
alkalies on a normality basis. 

For a given alkali, the germicidal properties increase with concen- 
tration on both the normality or hydroxyl ion basis, but neither of 
these indices is a direct measure of the relative disinfecting efficiencies 
when comparing different alkalies. 


D. ON THE CHOICE OF AN INDEX FOR THE CONTROL OF ALKALINE 
BOTTLE WASHING SOLUTIONS 


The ideal index would be one which bears a direct relation to the 
detergent and germicidal powers of all compounds used in bottle wash- 
ing and which may be easily determined with a reasonable degree of 
reliability by the plant operator. In the selection of an index, con- 
sideration should also be given to the nature and composition of wash- 
ing compounds generally employed. In view of the lack of suitable 
and accepted methods for quantitatively estimating detergent prop- 
erties, the choice of an index must be made, at least for the present, 
on the basis of relation to germicidal properties and reliability of de- 
termination. The hydrometer or specific gravity, the pH, and the 
titrable alkalinity (expressed as caustic soda) have either been em- 
ployed or suggested as indices. 

The objections to the hydrometer test have already been stated. 
The specific gravity of a cleaning solution may remain constant of 
even increase simultaneously with a reduction of alkalinity due to 
accumulation of neutralizing substances, so that this index is un 
suitable. 
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1e pH is too delicate an index for satisfactory use in the hands 

gt operator. Considering sodium hydroxide, it will be ob- 

ed from Figure I that the “killing times” for 1 and 3 per cent 

ions at 60° C. were about 47 minutes and 6 minutes, and their 

ctions were pH 12.99 and pH 13.32 respectively. A difference of 

33 in pH was accompanied by a variation of about 800 per cent in 

-illing time.” The determination of pH in the vicinity of pH 13 is 

difficult. With carefully calibrated instruments and pure solu- 

variations of 0.1 were not uncommon for trained observers. An 

rror of probably not less than pH 0.2 would have to be expected if 

colorimetric methods were to be employed by the plant operator, with 

turbid and colored solutions. Such an error would be equivalent to 

per cent sodium hydroxide or about 400 per cent in anticipated kill- 

ing time. The titrable alkalinity would be subject to less error in the 
hands of the operator. 

\lost washing compounds consist of mixtures of sodium hydroxide 
with carbonate or phosphate. In Figure II it is shown that the “ kill- 

me” decreased as the quantity of carbonate or phosphate added 

the xc hydroxide increased, but the pH of the mixtures remained con- 

int, as far as was determinable. The titrable alkalinity increased 

with added carbonates and phosphates and was therefore better cor- 

related with germicidal efficiency than the pH of the mixtures em- 
ployed. 

t appears, therefore, that for washing compounds and concen- 
trations actually employed, the alkalinity expressed as sodium hy- 
droxide is, at present, a more suitable and reliable index of germicidal 
efficiency than pH, although it is not the ideal index. The determina- 
tion of the free caustic as well as total alkalinity is essential for evalu- 

ny the germicidal properties of washing solutions. 

With the aid of Figures I and II it is possible to develop sterilizing 
ciliciency tables for hydroxide carbonate and hydroxide phosphate 
mixtures at 60° C., in terms of sodium hydroxide, on a titration basis, 
but this cannot be done on a pH basis. 


SUMMARY 
\ technic is reported for ascertaining the relative germicidal efficiencies of 
or concentrated alkalies. 
he exposed bacteria did not die off at a constant rate, but on the contrary, 
ith rates increased with the periods of exposure. These rates are therefore 
ered unsatisfactory for comparative purposes. 
Che “ killing time ” for 99.9 per cent of the exposed bacteria is considered a 
e, determinable, and desirable criterion of the relative germicidal efficiencies 
e alkali solutions studied. 
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4. For a given alkali, the germicidal efficiency increases with its normality and 
hydroxyl ion concentration, but neither of these determinations can be considered 
a suitable index of the comparative sterilizing powers of different alkalies. 

5. At the same normality, the alkalies rank in the order: (1) sodium hy- 
droxide, (2) trisodium phosphate, and (3) sodium carbonate with respect to steriliz- 
ing efficiency. 

6. At the same hydroxyl ion concentration (pH) the order of sterilizing eff- 
ciency is reversed, namely, (1) sodium carbonate, (2) trisodium phosphate, and (3) 
sodium hydroxide. 

7. The addition of sodium chloride, sodium carbonate, or trisodium phosphate 
to sodium hydroxide markedly reduced the “ killing time,” though it did not meas- 
ier affect the pH of the caustic solution. 

The germicidal efficiency of alkalies is not a direct function of the hydroxy! 
ion rg ye but is affected markedly by other factors. 

The undissociated sodium hy droxide may be the controlling factor in the 
permis powers of alkalies. 

10. Considering the washing compounds as actually employed (sodium hy- 
droxide and mixtures of the hydroxide with carbonate or phosphate), the alkalinity 
expressed as caustic soda (normality) is a more suitable and reliable index than the 
pH value. 

11. Curves are presented showing the relation of temperature and concentra- 
tion to germicidal efficiency of sodium hydroxide, and the effect of the presence of 
sodium chloride, carbonate and phosphate on this efficiency. 
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Note: These studies were made possible through the establishment of an Industrial Fellow- 
ship at the Iowa State College, by the American Bottlers of Carbonated Beverages. 


Supervision of Milk Supply in Cuba 


DECREE establishing a special government bureau for supervision of the 
milk supply throughout Cuba has been signed by the President. Detailed 
regulations on this subject have been prepared by a special committee and will be 
submitted to the President for his signature. The decree orders that the next 
budget include an appropriation for carrying out this work.—E/ Mundo, Habana, 


July 2, 1928, p. 1 


A Publicity Campaign of National 
Scope" 


H. E. KLEINSCHMIDT, M.D., Fettow A. P. H. A. 


National Tuberculosis Association, New York, N 


“ EVERAL years’ experience in conducting the Christmas Seal sale 
S has taught tuberculosis associations a successful technic of or- 
vanized publicity. While the seal sale undoubtedly has some edu- 
cational value, its primary purpose is to raise funds. In 1928, tu- 
berculosis associations of the United States agreed to unite in a 
nation-wide publicity campaign which should have for its sole objec- 
tive the education of the public in at least one important principle of 
tuberculosis prevention. 

In planning the campaign, it was early recognized that, whatever 
the message, it must be simple and concrete. After careful considera- 
tion of some twenty suggestions, it was decided to select as the central 
theme the importance of discovering tuberculosis in its early stages. 
This concept was built around the slogan, ‘ ‘You May Have Tubercu- 
ue? with the emphasis on “ You,” ‘followed by the specific appeal 

Let Your Doctor Decide.” The slogan was supplemented in 
most of the publicity material by a list of danger signs; namely, Too 
easily tired, Loss of weight, Indigestion, Cough that hangs on: a list 
of symptoms selected by a number of clinicians whose opinions had 
been sought. The message was to be addressed primarily to adults. 
The ultimate objective was to acquaint everyone with the danger 
signs of tuberculosis; to motivate all who were in doubt about their 
health to seek medical advice; and to bring to the attention of the 
medical profession the importance of discovering the disease in its 
early stages. There is nothing new in this idea, but by concentrating 
on it for a brief but definite period, it was hoped that the cumulative 
eflect of past educational efforts might be crystallized. 

The publicity committee which sponsored the slogan was not blind 
to the fact that its appeal was one of fear, a motive which has of late 
‘allen into disrepute. (More properly it might be maintained that 
the appeal was one of cautiousness.) It also considered frankly the 
criticism that the listing of symptoms savored of quackery; but con- 
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cluded that the questionable end achieved by the quack did not neces. 
sarily condemn the means. The committee recognized, too, that the 
message emblazoned on broadside and billboard might arouse much 
needless apprehension and thus sow the seeds of neurasthenia, where 
it had hoped to scotch tuberculosis. But against these several objec. 
tions was weighed the obstinate fact that today, after some two dec. 
ades of continuous propaganda, the majority of patients who are 
diagnosed as tuberculous come to the doctor for the first time only 
after the disease is well advanced, the grave signiffcance of which is 
apparent to the public health worker as it is to the medical practitioner, 
Therefore, a message with an elemental appeal, directed straight at 
the reader, including a frank listing of danger signs and the direct ad- 
vice to seek medical aid, seemed justified. 

March, 1928, was selected as the month when the campaign was 
to be carried on. Practically all state and affiliated tuberculosis as- 
sociations agreed to participate according to their abilities, and the 
National Tuberculosis Association assumed the responsibility of 
leadership. The material created for the purpose included the fol- 
lowing: 

A poster designed by Ernest Hamlin Baker, showing a physician examining a 
patient with bared chest. This was used also as a posterette, car card and window 
display. 

A 24-aheet billboard designed by F. G. Cooper, featuring the slogan and the 


double-barred cross, and listing the symptoms. 
A 4-page circular containing brief information and descriptions of the early 


symptoms. 

A 6-page folder for physicians, entitled “ An Appeal to the Medical Profession.” 

Newspaper articles, including feature stories and illustrations. 

Special articles on early diagnosis, written by well-known clinicians, offered 
for publication to medical and public health journals. 

Two motion pictures, one for lay audiences called “ Delay is Dangerous ”; an- 
other for medical groups, “ The Doctor Decides.” 

Electrotypes for use in newspapers, house organs and magazines. 

For the guidance of secretaries of tuberculosis associations, a special manual of 
instructions for securing publicity was printed, while a mimeographed periodical 
called “ Diagnostigrams” helped to exchange ideas and to feed the fires of en- 
thusiasm. 

Roughly, the National Association invested about $68,860 in the 
campaign, of which about $30,000 was returned in the form of pur- 
chases from its affiliated associations. This figure includes the pro- 
duction cost of certain materials, such as motion pictures, and the art 
work for posters, which together exceeded $24,000. The National 
Association gave free to its affiliated associations material valued at 
several thousand dollars and distributed independently almost $1,000 


worth of printed matter. 


PuBLICcITy CAMPAIGN OF NATIONAL SCOPE 1371 


state and local associations also produced much of their own ma- 

il, gave lectures and radio talks, arranged for motion picture show- 

and furnished newspaper copy. “Commercial organizations, 

raternities, societies and insurance companies entered into the spirit 

| the campaign, some printing their own material or carrying pub- 

ty through their magazines, others distributing the material fur- 

ed by the tuberculosis society. The Metropolitan Life Insurance 

npany devoted its expensive and widely read advertising page 
during the month of March to the early diagnosis of tuberculosis. 

Equally important as the effectiveness and persuadability of the 
publicity matter is the manner in which it is distributed and used. It 
soon became evident that some associations entered into the campaign 
with vigorous spirit, while a few merely drifted or were pulled along 
by the current. To gauge the effectiveness of a publicity effort by a 
measure of the materials produced, even if that were possible, would 
be misleading, for the effort necessary to make the publicity material 

“work” cannot be measured. As a very rough index, however, of 
the enterprise of associations, a tabulation was made, showing the 
mount of material furnished to each state. When the supplies pur- 
chased by states were reduced to a per capita figure, it was found that 
the largest amount of publicity material purchased by any one state 
was equal to $2.14 per 1,000 population, while the state at the bottom 
of the list purchased $.08 worth of material per 1,000 population. 
The average value of material secured from the National Association 
by the 54 state and affiliated associations on a per capita basis of 1,000 
was $.332. This figure represents only the bare cost of material and, 
since only a wild guess is possible, may legitimately be multiplied by 
three in order to estimate the total cost, including overhead, of the 
campaign; which in that case would be equivalent to $1.00 per 1,000 
population, or one mill per person. 

Newspaper clippings which deluged the office shortly after the 
campaign opened gave some indication of the vast amount of publicity 
on tuberculosis which appeared throughout the country. Some as- 
sociations measured the newspaper space secured. Michigan, for 
example, reported 529 columns; New Jersey 189; Indiana 100; Minne- 
sota 100; West Virginia 88; St. Louis 500 columns; to mention but a 


The motion pictures were distinctly successful. Of the film for 
‘ay audiences 214 copies were sold. In many cities the film was used 
: S part of the regular program of motion picture theatres. Some 
\aracteristic comments abstracted from the reports are these: Booked 
$0 olid until April 16—Shown in 10 of the leading theatres—Shown in 
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30 schools, 50 factories and 14 other groups—Very popular especially 
in commercial houses—Booked solidly to beginning of May—State 
Board of Health is to show “ Delay is Dangerous” in every county of 
state. The film for medical audiences was equally well received and 
provided an excellent opportunity for tuberculosis associations to co- 
operate with medical societies. Incidentally one of the valuable by- 
products of the campaign is that it has given associations a chance to 
join hands with the medical profession. The film was not intended, 
of course, to teach doctors how to make a diagnosis but it did open the 
door for further discussion and where an actual demonstration of how 
to make a thorough physical examination was combined with a film 
showing, the effect was a happy and a valuable one. 

Another rough index for measuring the effort and the results of the 
campaign was derived from reports made to the National Association 
by its affiliated associations on clinic attendance. These do not lend 
themselves to tabulation which would have exact statistical value, but 
a hasty sampling indicates that in one respect at least the publicity hit 
its target. ‘‘ Let Your Doctor Decide ” was the specific advice empha- 
sized. The severest test that might be applied was, how many, if any, 
persons actually visited the doctor as a direct result of the educational 
campaign. A complete answer cannot, of course, be given; but every 
association that reported mentioned that a decided increase in clinic 
attendance had been noted. A few quotations are these: 

Clinics reported an increase in attendance over last year in March of 30 per 
cent. 

Business of health center increased. 

Clinics overcrowded and new clinics started in rural schools. 

Material increase in clinics, necessitating holding of special clinics. 

Created waiting list for county sanatorium. 

Clinic attendance exceeded expectations, resulting in discovery of 15 active 
cases. 

Clinic attendance for month is 40 per cent higher than for March, 1927, and is 
16 per cent higher than it has ever been. 

Discovery of largest number of early and curable cases of tuberculosis in the 
history of the work of the association during a one-month period. 

New tuberculosis patients doubled in March. 

Since the educational message included the direct advice to consult 
the doctor, an attempt was made to learn what, in general, the medical 
profession thought of the campaign and whether or not they had 
noticed an increase in the number of private patients who consulted 
them about tuberculosis. Opinions which had been gleaned here and 
there from representative medical men were nearly all favorable. To 
secure more specific information, letters were written to the several 
hundred physicians identified with the tuberculosis movement through- 


i 


PuBLICITY CAMPAIGN OF NATIONAL SCOPE 


1e country. After eliminating from tne replies those that were 

tisfactory, for such reasons as that the writer was not in practice 

‘id not treat tuberculosis, there remained about 200 letters which 
expressed definite opinions or furnished concrete information. All 
but 2 replies were distinctly favorable and most of them strongly en- 
dorsed the campaign. About 50 stated that there had been an in- 
crease of private patients asking advice about tuberculosis, while about 
30 noted no increase in patients. Twenty-four replies furnished fig- 
ures showing an increase in clinic patients and 14 demonstrated an 
increase in sanatorium admissions. 

Here are a few characteristic quotations from the letters from 

ictans: 

he campaign has been of value in the early recognition of tuberculosis. 

Bs far the best thing that has ever been done in this place by the local tu- 

osis socie ty ° 

Your Early Diagnosis Campaign has real value, particularly in bringing early 

if tuberculosis to us. 

[he campaign in Indiana has had a very marked effect and should be carried 

ivaln. 

(he bringing together of physicians and different groups was the best single 

of the campaign. 

(his campaign has really done an immense amount of good. 

While comments about the campaign were almost universally fa- 
vorable, some unfavorable opinions were voiced in scattered places by 
the press and otherwise. These may be summarized as follows: 

hat the appeal, particularly the appeal to fear, was objectionable. (Some- 
es a shock is necessary to stir people out of their lethargy. The second part of 
slogan “ Let Your Doctor Decide” suggested how the fear of tuberculosis 

t be brought out into the open and removed if it were groundless.) 

That doctors generally were not able to diagnose tuberculosis when cases 

vere sent to them. (Like most generalizations, this is an unfair one. Through 
dical articles, a motion picture and special publications, opportunity was given 
tors to review and increase their knowledge about tuberculosis. ) 

}. That tuberculosis associations, by advocating the slogan, “‘ Let Your Doctor 
Decide,” became nothing more or less than press agents for the medical profession. 

Press agents” is a hard word—but let it pass. What sounder advice could be 
en one in doubt about his health than to consult a physician? ) 

+. That the advertising of symptoms is bad psychology and also that it is too 

sely imitative of quackery and patent medicine methods. (That the giving of 

information is bad psychology is open to question; that it does tend to lead 

tion isnot. Because the quack uses certain methods to attract customers does 
necessarily condemn the methods. ) 

(hat the bared chest of the man in the Baker poster is indecent and not 
er for showing before mixed audiences of boys and girls. (Life is too short to 
ver this objection seriously. Emphasizing the bared chest was of immense value 
riving home the idea that a good physical examination cannot be made through 

t and vest.) 
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Worthy of careful consideration was a friendly criticism made by 
several representatives of health associations which promote some 
particular phase of public health other than tuberculosis and by spokes- 
men for the medical profession. It was to the effect that tuberculosis 
should not be emphasized to the exclusion of all else. A patient should 
not be examined with the set purpose of turning up some one particular 
disease or condition, but to discover whatever pathology may exist, or, 
better still, to sum up the health capital of the examinee. In other 
words, the periodic health examination should have been urged rather 
than a search for tuberculosis. 

This is a pertinent criticism. It may be answered in part by sub- 
mitting that most general practitioners are not yet sufficiently inter- 
ested in health in the abstract to encourage periodic health examina- 
tions. The physician of today is interested primarily in pathology 
and regards health as something to be recovered rather than to be 
achieved and maintained. Probably more progress will be made if 
doctors approach the patient from the point of view of some definite 
disease or pathology, such as tuberculosis. By gradually broadening 
the emphasis, doctors may in time become interested in examining the 
entire body, not with some definite pathology in mind as the target 
but for the purpose of evaluating the health capital of the examinee. 
The present campaign was a mere start. If continued year by year, 
it is possible that the educational campaign may become broadened 
in scope and power and finally resolve itself into a vigorous periodic 
health examination campaign. 

The Early Diagnosis Campaign carried on by tuberculosis associa- 
tions in 1928 may be deemed a success because: 

1. Every state tuberculosis association codperated. 

2. Pertinent facts about tuberculosis were widely spread. 

3. Many persons were persuaded to consult the doctor; clinic attendance and 
sanatorium admissions were increased. 

4. Public health (volunteer and official) and medical groups united in the pur- 
suit of a common objective. 

5. The way was paved for more publicity. 

Tuberculosis associations are planning another educational cam- 
paign for 1929. At least one objection of this year’s campaign, it is 
believed, will be met by the new slogan: Tuberculosis—Early Dis- 
covery, Early Recovery (list of symptoms)—Let Your Doctor 
Decide. This message is broader, more hopeful, of a more positive 
appeal, and lends itself well to pictorial expression. 


The Carbon Monoxide Hazard in 
City Streets” 


JOEL I. CONNOLLY, Fettow A. P. H. A.. MATHEW J. 
MARTINEK, and JOHN J. AEBERLY 


Bureau of Sanitary Engineering; Senior Sanitary Chemist; and Head, 
Division of Ventilation and Industrial Sanitation; 
Department of Health, Chicago, Ill. 


REPORT of a new form of homicide recently made its appear- 

ance in the public press. It was reported that the victim was 
bound and placed near the exhaust pipe of an automobile so that he 
was forced to inhale the poisonous fumes of the running motor. Pos- 
sibly this novel method of destruction of human life was suggested by 
the all too frequent reports of deaths from carbon monoxide poison- 
ing due to operating automobile motors in closed garages. 

[t is perhaps inevitable that the increase in the number of vehicles 
using internal combustion motors upon city streets should contribute 
more and more to air pollution, unless some revolutionary change in 
motor design is made. 

\s the buildings increase in height, the population going to and 
from them likewise increases, necessitating greater transportation 
facilities, including motor driven vehicles which further contribute to 
air contamination. The number of persons regularly exposed to the 
effect of engine exhaust gases is also greater. 

The careful studies being made, such as that for the ventilation of 
the Holland Vehicular Tunnel under the Hudson River, indicate that 
responsible officials are alive to the potential danger of the present 
situation. Such a realization, however, has not yet come to the public 

enerally. A single motor car which is throwing out a cloud of visible 
and mi ilodorous fumes of burning oil is more often the subject of com- 
plaint to the health department than are a thousand normally operated 
cars on the same street, although the combined effect of the latter may 
be far more injurious to health than the former. This is not sur- 
prising, in view of the fact that carbon monoxide, the deadly com- 
p 


nent of exhaust gases, is not evident to sight, taste nor sense of 
‘|. If carbon monoxide had an offensive odor there would be far 


| before the Public Health Engineering Section of the American Public Health Association at the Fifty- 
\nnual Meeting at Chicago, Ill., October 15, 1928. 


[1375] 


by 
ne 
ld 
ar 
eT 
er 
h. 
a- 
tie 
if 
te 
1g 
1¢ 
et 
ic 
i- 
is 
iT 


1376 AMERICAN JOURNAL OF PuBLIC HEALTH 


fewer deaths from it, as people would open their windows or instal] 
ventilation systems to get rid of it. 

During the three years, 1925 to 1927, inclusive, 133 deaths oc- 
curred in Chicago from carbon monoxide poisoning. It is a proper 
function of a health department not only to prevent needless and pre- 
mature deaths, but also to prevent non-fatal illness and _ sickness, 
Such minor illness may not necessarily keep a man from his work but 
nevertheless impairs his productivity and usefulness. Acting upon 
this principle, the Bureau of Laboratories and Research, and the 
Bureau of Sanitary Engineering of the Chicago Department of Health, 
in 1926, 1927, and 1928, undertook a comprehensive study of air 
pollution by carbon monoxide in the streets of the city, under the 
direction of the Commissioner of Health. 

A review of the literature established the fact that definite symp- 
toms of carbon monoxide poisoning may occur from long exposure to 
low concentrations of the gas as well as from a brief exposure to 
high concentrations. 

Sayers and Yant’ aver that when a given blood saturation has been 
acquired by long exposure to low concentrations of carbon monoxide, 
the symptoms and after effects are more severe than when that same 
saturation is the result of a short exposure to a higher concentration. 

The former type of poisoning, though not acute, gives rise to dizzi- 
ness, headache, lassitude, nausea and similar symptoms, while the 
latter or acute type is likely to be immediately fatal. 

There is a great variation in individual tolerance to chronic poi- 
soning by carbon monoxide, children being more susceptible to such 
poisoning than adults, and women apparently are more susceptible 
than men. An illustration of differing individual susceptibility is re- 
ported by A. M. Stevens, M.D. A 7- -weeks-old baby died of carbon 
monoxide poisoning, having a saturation in the blood of 18 per cent. 
In the baby’s bedroom a small leak was found in a gas fixture. The 
mother who had been in the room almost constantly was poisoned 
only enough to suffer from headache. 

In large cities many susceptible girls are employed for seven to 
eight hours a day in the atmosphere “of the street level, in positions 
as salesgirls, stenographers, waitresses and in similar capacities, 
Even their lunch periods are usually spent in the same kind of air. 
Obviously, constant pollution of the air with carbon monoxide of 
sufficient concentration will tend to reduce their chances of having 
robust health, and vigorous vitality, even though definite symptoms 
of poisoning may not be recognized. Men similarly exposed for 
hours at a time, as in the case of traffic policemen, have been found to 
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_ high content of carbon monoxide in the blood. Wilson, Gates, 

and Dawson‘ report the blood findings of 14 policemen, after 

ws of traffic duty in Philadelphia. Six of the 14 showed an 

tion of carbon monoxide of between 20 and 30 per cent of 

tion—more than the amount that caused the death of the baby 

usly referred to. Although death of male adults does not 

y occur until a blood saturation of 60 to 70 per cent is reached, 

) to 30 per cent found in the blood of these traffic policemen is 

sufficient to cause headache, dilation of cutaneous blood vessels, 

throbbing in the temples and, in some individuals of low tolerance, 
weakness, dizziness, visual disturbances and nausea. 

Having these facts in mind, the Commissioner of Health initiated 

ngements for a survey of the air of the streets of typical districts 

icago, and 690 street air samples in all were collected in the sur- 
Some of the streets selected for sampling were carlines, avoided 
utomobile traffic; others were automobile boulevards from which 
heavy and slow moving traffic was excluded; some were in residential 
sections; some in manufacturing and industrial regions; and still others 
in the downtown area, locally known as the loop. Sometimes the air 
samples were taken at the corners of intersecting streets, to get the 
effect of traffic from both directions, and others were collected midway 
between. In other words, an effort was made to get a cross-section 
of the city streets and to avoid concentrating upon any one type of 

eet or area. 

[he samples were collected at the curb instead of in the middle of 
the street, because the greater number of the people exposed are upon 
the sidewalks and in the adjacent offices and stores. Taxicab drivers, 
streetcar men and others engaged in similar pursuits which require 
them to spend many hours in the middle of the street form but a small 
ae of the total population to be considered. 

for purposes of uniformity, samples were collected at a level of 
three feet above the sidewalk. This is a convenient height for sam- 
pling and also is near the breathing zone of children, who constitute 
the most susceptible age group. Of course, many variables were in- 
evitably present, such as temperature, humidity, wind velocity, and 
direction as well as variations in the amount and kind of traffic pass- 

at the time of sampling. Observations of these uncontrolled 

iriables were recorded whenever a sample of air was taken, as an 
in correlating the data. No attention was paid to other than 

tomobile traffic. The number of automobiles passing during five 
tutes was recorded, together with the other observations, upon a 
ial form prepared for the purpose. 
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Of the 690 samples, 41 were collected upon the lower level of 
Wacker Drive, a two-level street along the Chicago River. The 
remaining 649 samples were all taken on streets without overhead 
obstruction. 

METHOD OF EXAMINATION OF SAMPLES 


The air samples were collected by displacement in half liter 
Thoerner’s gas sampling bottles. At first a saturated solution of 
common salt (sodium chloride) was used in the sampling bottles to 
avoid dissolving any of the constituents of the air. Experience later 
indicated that there was no material advantage in using salt solution 
in this study, so water was substituted. The samples were taken to 
the laboratory and analyzed by means of a modification of the iodine 
pentoxide method devised in our laboratory.* 

The method was chosen only after an exhaustive study of other 
methods, each possessing certain advantages and disadvantages for 
the purpose intended. By this technic the carbon monoxide is oxi- 
dized to dioxide by iodine pentoxide, and iodine is liberated. Accu- 
rate measurement of the latter by titration with sodium thiosulphate 
solution makes possible the calculation of the amount of carbon 
monoxide. 


METHOD 


Certain safeguards must be employed to exclude errors. The sample of air 
first passes through a bath of concentrated sulphuric acid, at room temperature, t 
remove part of the moisture, then through a bath of the same acid, maintained at 
a temperature of 150° C., which takes out heavy hydrocarbons, much of unburned 
gasoline and methane. It then passes through another bath like the first, which 
serves to condense acid fumes liberated in the hot bath. Unburned gasoline ané 
hydrogen are removed by activated charcoal and the remaining moisture is absorbed 
by a series of dehydrating agents, consisting of soda lime, solid potassium hydroxide, 
and an absorbent called “ dehydrite” (magnesium perchlorate trihydrate—Smith) 
in the order named. 

After this preliminary treatment, the carbon monoxide in the sample reacts 
with the iodine pentoxide at a constant temperature of 150° C. in a thermostatically 
controlled chamber, forming carbon dioxide and iodine. The latter is absorbed in 
10 per cent potassium iodide, after which the air passes to a meter and manometer 
for the purpose of measuring the amount and pressure respectively. The iodine 
pentoxide is seasoned before use by heating at 215° C. until no more free iodine is 
liberated, a process ordinarily requiring several weeks. A micro-burette fitted 
with a platinum hypodermic needle is used for titrating the iodine with one- 
thousandth normal thiosulphate solution. The needle makes it possible to ge 
very small drops, thus increasing the accuracy of the titration—an essential factor 
when dealing with low concentrations of carbon monoxide. . 

After the analysis, the apparatus is washed with seven times the volume of a 


* A detailed description of this method will later be published by Mathew J. Martinek and William C Mart. 
who devised the modifications. 


CARBON MONOXIDE HAZARD 


TABLE I 
Arr SAMPLES CONTAINING VARIOUS AMOUNTS OF CARBON MONOXIDE 
entration Number Per Cent Per Cent Having 
of Higher 
Samples Concentrations 
66 89.8 
120 713 
liter 121 $2.7 
_ 105 36.5 
no 85 23.4 
es to $1-0.! 60 14.2 
ition 1-0.8¢ 16 | 3.4 
n to 13 1.4 
0.0 
Total 649 
rther B sar taken from an uncontaminated source, as a control. Pipes to the outside 
> for Sait oximately 100 feet above street level, are used to secure this air, rather 
oxi: the risk of using laboratory or street level air. Test runs made with air 
cet ¢ various known amounts of carbon monoxide have demonstrated that this 
h: s accurate for quantities of carbon monoxide down to as little as 0.1 part 
—_ + of carbon monoxide to 10,000 parts of air. Blank determinations, using the same 
tbon mount of air as used in flushing the apparatus, are also made to insure accurate 


\s would naturally be expected from the wide distribution of sam- 


pling points, the greater number of samples show low concentrations 
of carbon monoxide. Omitting from our consideration for the moment 
the samples from the lower level of Wacker Drive, it is found that 85 


FIGURE I 


Per Cem. of Samples. 


Carbon Lenoxice,Parts Per 10,000. 
DISTRIEUTION OF SAMPLES BY CONCENTRA?PIONS, 
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per cent of the other 649 samples examined showed 0.5 part or less 
per 10,000 parts of air, and 63 per cent showed 0.3 part or less per 
10,000. Table I and Figure I indicate the proportions of the total] 
number of samples containing various amounts of carbon monoxide. 
The average concentration for the city, of all the samples, was 
0.31 part of carbon monoxide per 10,000 parts of air. If this amount 
were uniformly distributed, there would be, of course, little cause for 
apprehension. Table II and Figure II show that such is not the case. 
but that the poisonous gas is concentrated along the boulevards. 


TABLE II 


CARBON Monoxipe In Various KINps or STREETS 


Concentration Residential and Traffic 
in Parts Industrial Streets Streets Boulevards 
per 10,000 % of Samples % of Samples % of Samples 
0.00-0.10 71.0 26.5 8.4 
0.10-0.20 16.0 28.0 104 
0.20-0.30 10.0 25.4 9.6 
0.30-0.40 2.0 10.6 21.6 
0.40-0.50 1.0 6.1 16.8 
0.50—0.60 0.0 1.9 10.8 
0.60-0.70 0.0 1.1 7.6 
0.70—-0.80 0.0 0.0 6.4 
0.80-0.90 0.0 0.0 5.2 
0.90-1.00 0.0 04 32 
100.0 100.0 100.0 


Average concentrations 
(Parts per 10,000) 0.125 0.250 0.476 


Figure II shows the distribution of samples by concentrations upon 
three types of streets: (1) residential and industrial streets, (2) traffic 
and carline streets, and (3) automobile boulevards. The relative 
amount of the pollution of air with carbon monoxide upon the three 
classes of streets, as measured by the average concentration of samples 
in each group, indicates that the boulevards have approximately twice 
the air pollution of the traffic streets and four times that of the resi- 
dential and industrial streets. 

The concentration by districts was greatest downtown in the 
“loop” (0.53 part per 10,000), where there is also the greatest 
density of persons exposed. To the east lies Lake Michigan, upon 
which no samples were taken. Densely populated areas surrounding 
the loop on the other three sides showed from 40 to 57 per cent as 
much carbon monoxide in the air as did the loop district (0.21 to 0.50 
part per 10,000), while other portions of the city more remotely 
situated and less thickly inhabited revealed only 28 to 34 per cent as 
much as in the business center (0.15 to 0.18 part per 10,000). 


CARBON MONOXIDE HAZARD 


FIGURE II 


RELATIVE AMCUNTS OF CO ON VART°US TYPES OF THOROUGHPARSs. 


) Perts per 10,000, 
ESIDENTIAL & INDUSTRIAL ‘ CARLINE AND THROUG! STS. BOULEVARDS 


DISTRIBUTION OF CO CONCENTRATIONS ON VSRIOUS TYPES OF THOROUGHPARZS. 


\ definite correlation, as was confidently expected, was found to 
exist between the number of automobiles passing the sampling stations 
at the time of collecting the samples and the amounts of carbon mon- 
oxide found to be present. Table III shows that as the number of 
cars increased, the carbon monoxide followed the same upward trend. 


TABLE III 
‘G IncREASE IN CARBON Monoxipe CONTENT WITH GREATER AUTOMOBILE TRAFFIC 


No. of Automobiles Passing Carbon Monoxide 
Sampling Station in 5 Minutes 
of Test 
0 
1-50 

50-100 
100-200 
200-400 
400-1000 


We may consider that the 0.1 part per 10,000 present when no 

mobiles were passing is a residual amount. The amount of carbon 

oxide less this residual amount varies approximately as the loga- 
of the number of automobiles passing during 5 minutes. 
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On busy boulevards a pronounced variation was found in the 
carbon monoxide content of the air at various hours of the day, reach- 
ing peaks during the rush hours. Figure IIT shows the hourly fluc. 
tuations upon Michigan Boulevard in the portion closest to the loop, 
namely between the Chicago River and Harrison Street. Maxima 
occur during the morning and evening rush hours, 8:00 to 9:00 a.m., 
and 5:00 to 6:00 p.m., respectively, and also between 11:00 a.m. and 
12:00 m., and between 1:00 and 2:00 p.m. The latter two peaks 
coincide with increases in automobile traffic. 


CARBON MONOXIDE AND TWO-LEVEL STREETS 


Two-level streets are not yet in very common use, but prophets 
are not lacking who predict that the future will bring many of them 
in congested centers. The lower level of Wacker Drive is open to the 
river on one side and therefore conditions are not so bad as if both 
sides were enclosed. Nevertheless the primary sense impression of 
the air on the lower level is frequently far from good, especially when 
traffic is held up owing to bridges being opened for the passage of 
vessels. 

Forty-one air samples taken there and on the lower level of Michi- 


FIGURE Ill 
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Hour of Day Samples were Taken, 


HOURLY DISTRIBUTION OF CO ON MIGHIGA BOUIZVARD, 
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boulevans adjoining at various times of the day and on six differ- 
ent days have been examined. But one sample showed less than % 
part per 10,000 of carbon monoxide, whereas three showed more than 
+. The maximum was 1.33 and the average 0.620 part per 
This average is higher than that of boulevards (0.476) or 
of the loop district (0.530). 

Fortunately there are relatively few people who spend many hours 
on the lower level. The Department of Health has refused 
ission to use that level as a source of air supply for stores, offices 

ilar spaces in adjoining buildings. 


ran | 
Ud 


CONCLUSIONS 


In general, the concentration of carbon monoxide in the air of city streets 
han automobile boulevards is insufficient to constitute a serious public health 
hazard 
\t times the air of automobile boulevards contains enough carbon monoxide 
nace the health of those exposed over a period of several hours, particularly 
eir activities require deep and rapid breathing. 
\utomobile boulevards at street level and the lower level of double-decked 
do not afford a satisfactory source of air supply for habitable rooms. 
Studies should be continued to determine the relationship existing between 
oncentration of carbon monoxide in boulevard air and the extent of blood 
ration and injury to health of people continuously exposed to such air for con- 
iderable periods of time. 
Studies of the necessity for mechanical ventilating systems should be a part 
e design of all double-decked streets for use by automobiles. 
Idling of motors on the streets should be restricted to a minimum. If idling 
be prevented, at least it should not occur near air intakes for ventilating 


7. The stack effect of tall buildings in the downtown area in promoting circu- 
of air is not enough to compensate for the greater production of carbon mon- 
n this area and for the interference of buildings with the flushing action of 
rhe result is a higher concentration of gas in the region where most of 

people congregate than in the less densely inhabited areas. 
‘. The possibility of injurious effects, upon the health of susceptible age groups 
ndividuals, from carbon monoxide in concentrations below 1 part per 10,000 
ld be carefully investigated in order that the public health importance of this 

| street air may be appraised. 
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Porto Rico and Its Milk Problems 


P. MORALES OTERO, M. D. 
Director of the Biological Laboratory, Department of Health, San Juan, P. R. 


HE milk supply is a serious problem in practically all tropical 

countries. In addition to climatic conditions which greatly in. 
crease the difficulties of maintaining a high bacteriological standard, 
there are other problems not so readily appreciated by the sanitarian 
of the temperate zone. 

Despite the difficulties, the milk industry in Porto Rico has shown 
marked improvement in the past ten years. Several factors have in- 
fluenced the change: 

1. Sanitary supervision and inspection 

2. Enforcement of a chemical and bacteriological standard with routine ev- 
amination of samples 

3. Improvement of cattle breeds and of operative methods 

Conditions in Porto Rico some 15 years ago as regards the milk 
supply are well described by Lucas, Sarraga and Benitez in an artick 
published in 1913. The following is a summary of the situation as it 
then appeared to them: 

The native cow is of no particular breed but is a mixture of different strains 
introduced into the island from time to time. The object of cattle raising here is 
not to produce meat or milk but to provide oxen for draft animals. The cow as 4 
milk producer has been ignored. And no attention has been given to the improve- 
ment of the stock, with a view to increasing the milk supply. Furthermore, the 
various small dairies are operated very inefficiently. Milking is done only once a 
day and it is custom to allow the calf to suckle first in order to start the flow. . . 

To this we may add that most of the dairies had no barns. The cows were 
kept in the pasture all day and were milked under thatched structures (ranchos 
which had neither cement nor other solid flooring. Milking was frequently done 
by farm laborers who were paid for the extra service with a quart of milk daily. 
The cattle were fed only on grass. No method of cooling the milk was used and 
no special quarters were provided for storing either the milk or containers. Mik 
was carried in tin cans and peddled at every house door. Delivery was made }) 
pouring from the can into any receptacle the purchaser might present. Refrigers- 
tion and the individual milk bottle were practically unknown. It is hardly nece> 
sary to say that milk produced under such conditions was a menace to health 

Although present conditions are not ideal, even the casual observe! 
can see that a tremendous improvement has been made in the last ten 
years. Competition and improved economic conditions, together wit! 
a strenuous sanitary campaign, have operated to bring about changes 
in the industry of greatest benefit to the consumer. 

11384] 
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present wherever local organization permits proper enforce- 
every dairy is required to have a stable constructed according 
fications of the Department of Health. Among other things, 
must be ample ventilation, running water, concrete floors, milk 
‘ith cooler and bathroom for milkers. All milkmen must have 
ites of good health issued by the Department of Health. Be- 
. routine physical examination, samples of blood are taken for 
ssermann test, of feces for intestinal parasites, nasopharyngeal 
for diphtheria, and sputum for tuberculosis. All these ex- 
ons must be negative if the medical certificate is to be granted. 
st large dairies have refrigeration plants on the farms, but 
dairies cannot afford such expense and use water coolers. 
- brought to San Juan in large cans on motor trucks and cooled 
lepots where it is bottled and distributed; or it is bottled at the 
ind sent directly to the consumer. 
-teurization was not successfully practiced in Porto Rico up to 
car (1927) when a plant was established in San Juan.* This is 
ern plant with a capacity for 30,000 quarts. The continuous 
is used. This pasteurized milk has been generally accepted 
« public, and already another company is building a large plant. 
frigeration is becoming more and more widely practiced, though 
ll towns development has been slow. The rapid spread of 
refrigeration is facilitating the change. 
petition and the wide educational campaign carried on for 
years by the Department of Agriculture and Labor and the De- 
ent of Health have brought about a great change in methods, 
arly as respects cleanliness, cooling of milk, sterilization of 
two daily milking periods, the use of concentrated feed, etc. 
average retail price of milk in San Juan is 20 cents a quart 
shout the year. This price appears excessive, but if we study 
nditions we shall see the reason for the high figure. 
‘he native Porto Rican cow is a poor producer, averaging only 4 
‘tsaday. Dairymen began some years ago to import cattle from 
States—Holsteins, Guernseys, Jerseys and Ayrshires—but 
1e island was, and still is, tick infested, many of ‘the imported 
died from Texas fever. It was decided to import bulls, and 
the native cows with different breeds in order to improve the 
Crossing has been going on now for several years and a new 
i cow is being raised which is better adapted for dairying. 
‘n Porto Rico the Department of Agriculture has started a cam- 
for tick eradication but the solution of that problem is un- 


ts were established previous to this but were commercial failures 


n 
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doubtedly a long way off. Imported cattle are quite expensive, a; 
might be expected. Transportation alone from New York or Texas 
to Porto Rico amounts to some $50.00 per head. 

The price of grazing land too is very high in Porto Rico. Three- 
fourths of the most fertile land of the island is held by sugar interests 
either for growing cane or for pasturing draft animals, chiefly oxen. 
The continuous development of the sugar industry has driven the 
dairymen to small farms, where they are compelled to keep their cows 
in stables, with little land for grass. 

Concentrated feed is used in practically all dairies. One pound is 
generally allowed for each quart of milk produced. All concentrated 
feed is imported from the United States, the average price for it here 
being 3 cents a pound. At the present time the best dairies have an 
average production of 9 or 10 quarts per head, while the poorer dairies 
get 4 to 6 quarts, averaging 7 to 7% quarts per cow. The average 
price paid to the dairyman for his milk is 12 cents a quart. 

All these conditions—high cost of dairy cows, high cost and scarcity 
of land, and high cost of concentrated feed—together with low pro- 
duction, explain the high cost of milk. 

The legal standard established by the Commissioner of Health is 
as follows: 

All milk sold in Porto Rico must conform to the following standard: 

Not less than 12 per cent dry residue 

Not more than 88 per cent water 

Not less than 3 per cent butter fat 

Not less than 1.030 specific gravity 

No foreign substance 

Refraction not less than 36.5 at a temperature of 20° C. of the copper serum 

Not less than 0.7 per cent mineral matter 

No pathogenic bacteria 

Not more than 500,000 bacteria per c.c. 

As regards pasteurized milk, it is required that all raw milk com- 
ing to the plant for pasteurization shall not have more than 1,000,000 
bacteria per c.c. and not more than 10,000 bacteria per c.c. alter 
pasteurization. All pasteurized milk shall be sold within 36 hours 
after pasteurization. It shall be kept at 10° C. until it reaches the 
consumer, and shall be sold in original containers only. 

The high price of milk increases greatly the temptation to adulter- 
ate, a temptation that is especially great in a country of low wages and 
much unemployment. Dilution with water used to be very common, 
but in recent years it has been markedly reduced by the enforcemen! 
of the statutes against the practice. ar 

Another method which has come into vogue recently is the dilution 
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» milk containing high butter fat content with dried skim milk 
ted from the United States at a very low price. This adultera- 
. very hard to detect, especially when the content of the skim 

« powder is less than 20 per cent. 

Preservatives have been used at times in the attempt to make raw 
milk last longer. Bicarbonate of soda, boric acid or borate of soda 
seem to be the most used. 

Routine bacterial counts on milk are being made and very few 
dairies fall below the standard. It is usually found that dairies where 
the cows are kept in the barns all day have higher counts than those 
in which the cows are brought in only at milking hours. There is an 
appreciable difference in counts between the cooler and hotter months. 
Refrigeration is often inadequate in the summer, even though here in 
the tropics there is a difference of only about 10° F. between the mean 
temperatures of summer and winter. 

It is very hard to determine the per capita consumption of milk, 
especially in the rural zone where no accurate data are available. The 
average for the whole island has been estimated by the Department 
of Agriculture as only 30 gm. San Juan, the largest city in the island, 
consumes proportionally more — than any other city in Porto Rico. 
Its per capita consumption is 3 quart. No data of other cities are 
available, but it is the general opinion of health officers that it is con- 
siderably smaller. In determining the per capita consumption in 
Porto Rico the large amount of condensed, evaporated, and powdered 
milk which is imported should be included. Much butter and cheese 
are also brought in. It is difficult to secure either the amount of these 
supplementary dairy products, or to get any data as to their local dis- 
tribution. But they do constitute very important additions to the 
veneral food supply. 

Porto Rico has a high infant mortality, there being 147 deaths for 
every 1,000 births (average of the last 5 years). Diarrhea and 

enteritis head the list of causes of infant deaths. Milk has been 
blamed as the main cause of such a high infant mortality, but we 
believe this assertion is altogether unjustified, and that communicable 
diseases, ignorance, poverty, unsuitable and inadequate food, are re- 
sponsible in large part for the high infant death rate. 

Che old statement that it was impossible to have pure, clean milk 
in the tropics on account of the high temperature has been proved 
wholly false. There is no reason milk in the tropics cannot be as 
yood as in other climates, provided it is produced and handled by 
proper methods, and particularly if proper attention is given to 
retrigeration. 
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Diabetes in New York City 


W. W. PETER, M. D., Dr. P. H., Fettow A. P. H. A. 
American Public Health Association, New York, N. Y. 


N 29 years the diabetes death rate has doubled in New York City. 

During this period the death rates from many other diseases de- 
clined. The Department of Health records for the entire city, with- 
out distinction as to age or sex, show the average diabetes death rate 
per 100,000 people as follows: 


1903-1907. 
1918-1922..... ‘ . 19.8 


The death rates among males and females, all ages included, were: 


TABLE I 
DIABETES DEATH RATES PER 100,000 


Years Males Females 
1898-1902. ... 11.8 
1913-1917. . 16.7 23.4 
23.9 
1923-1926. ......... 16.6 28.9 


These general averages for 29 years, according to sex, indicate 
that the death rate increased in both sexes, but it increased more 
rapidly in females among whom the rate was consistently higher. 

When did diabetes begin to take its toll of human life? Out of a 
total of 24,850 deaths from this cause in 29 years, only 126 deaths 
took place among children under 5 years of age. 

Among boys and girls from 5 to 15 years of age, 422 deaths took 
place in this same period. In this age group, too, diabetes was not 
an important cause of death. Diabetes is clearly not to be classed 
among the diseases of childhood, as are diphtheria, measles and 
whooping cough. 

In the high school and college group, that is, from 15 to 24 years 
of age, a total of 680 deaths occurred in this 29-year period. This 
represents a slight increase, it is true, but even at this age period 


diabetes was not a very important factor. 
[1388] 
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upper age groups diabetes worked its greatest havoc. 


TABLE II 
DIABETES DEATHS BY AGES 

25-44 45-64 65 Years 

Years Years and Over 
5 years, 1898-1902.......... . 343 914 605 
5 years, 1903-1907 1,422 933 
5 years, 1918-1922....... .. 676 2,831 1,754 
4 years, 1923-1926. . .. 403 2,886 1,875 


12,808 7,792 
23,554 


Some one may point out that the above three columns do not tell 
the whole story; that the important factor of growth of population 
was not included. “If New York City maintained only a stationary 
population, the above figures would be alarming. But remember 
how the city has grown. It may have grown so fast during these 29 
years that 914 deaths those first 5 years may mean a rate actually 
higher than 2,886 deaths the last 4 years.” Further classification of 
the death rates per 100,000 population, as shown in Table ITI, indi- 
cates such changes as took place. 


TABLE 
ETES DEATH RATE PER 100,000 POPULATION IN THE 25-44 YEAR AGE GROUP 
Years Death Rate Years Death Rate 
1903-1907 . 58 1918-1922 
1908-1912 Ga 1923-1926. os 


DEATH RATES PER 100,000 PopULATION AMONG MALES AND FEMALES IN THE 45-64 
YEAR AGE GROUP 
Years Males Females Average 
1898-1902 43.8 40.4 
1903-1907 45.8 59.6 47.7 
1908-1912.... . 50.6 70.5 60.6 
1913-1917 . 55.9 85.4 70.6 
1918-1922..... 46.1 79.2 64.7 
1923-1926 101.7 77.4 


DEATH RATES PER 100,000 PopULATION AMONG MALES AND FEMALES AGED 65 YEARS 
AND OVER 
Years Males Females Average 
1898-1902 130.9 123.7 
1903-1907 . 138.6 186.1 162.3 
1908-1912 . 153.0 184.9 168.9 
1913-1917... : .. 172.4 225.5 198.9 
1918-1922 157.3 230.2 193.7 
1923-1926 . 197.3 303.8 250.5 


CONCLUSION 


Chis study of the diabetes incidence in New York City for a period 
’ years—1898 to 1926—supports the view that diabetes is a dis- 
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ease of adult life. It causes death most frequently just at that period 
when people are most productive in an economic sense. In the 29 
years under review, only 1,296 deaths occurred among those under 
25 years of age. Out of a total of 24,850 deaths, 23, 554 took place 
among those ‘who had passed their 25th birthdays. Of the 23,554 
deaths, more than half occurred in the 45—64 year age group. 


Nore: Acknowledgment is due Louis I. Harris, M.D., formerly Commissioner of Health of 
New York City, for providing the statistical material and other assistance for this study 


The Texas Job 


W. J. V. Deacon, M. D., Fettow A. P. H. A. 


State Department of Health, Lansing, Mich. 


EXAS is the largest state in the union not now in the U. S. Registration Area 
for either births or deaths. Not only is it the largest in area but its popula- 


tion is about 5'4 millions. 

In addition to the official agencies, the American Public Health Association has 
been extending every effort to aid the U. S. Bureau of the Census in the completion 
of the registration area and has a special committee for that purpose, and because 
of the fact that Texas is such an important state the interest of the Association and 
its committee has been very keen. Arrangements were made to send the writer to 
Texas at the expense of the Association Committee to Aid Completion of the Regis- 
tration Area by 1930, so he might aid the state in preparing for the registration area 

The Texas Legislature of 1927 passed a new vital statistics law which is similar 
to the Model Law, and this law became effective September 1, 1927. About that 
time W. H. Lackey, Special Agent of the Bureau of the Census, was sent to Texas 
to aid in the organization but he naturally could only be of advisory assistance 
Later the U. S. Children’s Bureau had 3 representatives in the field. April 1,W.A 
Davis, M.D., was appointed Director of the Bureau of Vital Statistics. 

There are 254 counties in Texas and the law provided for a local registrar in 
each justice precinct and each incorporated place. There are from 4 to 8 justice 
precincts in each county, although 2 or more precincts could be combined for eff- 
ciency of registration. It was found that only 67 of these counties had been 
organized by the appointment of local registrars and no campaign for registration 
could be begun until there was a place for the registration of births and deaths. 
The necessity for completing the organization of the state was apparent. 

The appropriation for all health work in Texas was pitifully inadequate and it 
was necessary to ask for further aid on the outside. After a good deal of corre 
spondence, Louis I. Dublin, Ph.D., the chairman of the committee, succeeded in 
securing the services of 4 additional men from the Bureau of the Census, the ex- 
penses, however, being borne by the committee. The National Tuberculosis As 
sociation through its statistician, Jessamine Whitney, furnished additional help i» 
the person of Alice M. Hill. The territory was div ided in the best possible manner 
to facilitate travel—and the campaign was on. 
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e justice precincts in many cases are indefinitely outlined. In many cases 
single county official could tell definitely where ‘the lines belonged. To go 
ese districts and locate a proper individual to serve as registrar was a tre- 
is task. Many registrars were appointed who are undoubtedly not suited 
work, and changes will be necessary, but by June 1 the organization of the 
was completed, with a registrar appointed for every precinct or combined 
: and a definite place for the filing of all birth and death certificates. 
ere were at the time 11 persons from outside the state at work, all on 
zation work, with the exception of I. R. Whipper, M.D., a negro woman phy- 
who was put on promotion work among negro midwives. Those engaged in 
rk were as follows: 
\merican Public Health Association: W. J. V. Deacon, M.D., and Carolyn J. 
enstein, stenographer 
S. Children’s Bureau: Marie T. Phelan, Alice E. Griffith, and I. R. Whipper 
tional Tuberculosis Association: Alice M. Hill 
S. Bureau of the Census: W. H. Lackey, C. C. Jermain, J. J. Hughes, J. C. 
d, and E. C. Walker 
pon the completion of the organization, the extra Census men were released 
the energies of all of those remaining in the field were turned to the promotion 
It was felt that but little could be accomplished in the attempt to do in- 
e rural work and that our only hope of success lay in bringing the counties 
which there were big cities up to the point where registration was reasonably 
ete. There were about 40,000 unreported births in Texas in 1927. In one 
alone in which one of the large cities is located were practically 4,000 of 
hese. If it were possible to bring this county up to complete registration we would 
ount for approximately 10 per cent of our total deficiency. 
very effort was made to use all of the existing agencies in the state such as 
hambers of commerce, the American Legion, the parent-teacher associations, 
tate and county medical societies and their auxiliaries, all of the luncheon 
IDs, etc. 
(he writer closed this tour of duty on August 1 and at that time all of the 
de workers were withdrawn with the exception of 3 representatives of the U. S. 
sureau of the Census who were to aid in vital statistics until about August 15 when 
would be assigned to other Census duties but would be permitted to do such 
in vital statistics as they could in connection with their other work. 
]. C. Anderson, M.D., State Health Officer, and W. A. Davis, M.D., director 
the bureau, have been keenly interested and have helped as far as possible within 
r means. Dr. Davis has of course a tremendous job to organize his office to a 
tate of efficiency, particularly as he has no trained help due to political turn-over 
the past, but his organization is gradually being assembled and when trained 
ild furnish the state an efficient registration unit. 
(he job was a difficult one but we are in hopes that some good will develop 
n Our efforts. 
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EDITORIAL SECTION 


Expressions of opinion and statements of supposed facts are published on authority of the writer under whose 
name they appear, and are not to be regarded as expressing the views of the American Public Health 
Association, unless such statements or opinions have been adopted by vote of the Association. 


EDITORIAL COMMITTEE 


Mazycx P. Ravenet, M.D., Chairman Homer N. Carver, Managing Editor 
C. C. Youne, Louis I. Dustin, Pu.D., E. R. Haynurst, M.D., Merri E. MD. 
ArtHuR P. Mriiter, C.E., Henry F. Vaucuan, D.P.H., James A. Topsey, LL.B., DrPH. 
FEvart G. Routzann, C.-E. A. Winstow, Dr.P.H., Water S. Frissie, Sopute C. Netson, RN. 


OUR 57TH ANNUAL MEETING 


HE 57th Annual Meeting will go down in history as one of the best 

and largest. It was held in conjunction with the American Child 
Health Association, at the same time as meetings of a number of re- 
lated societies, such as the American Association of School Physicians, 
American Social Hygiene Association, International Association of 
Dairy and Milk Inspectors, Association of Women in Public Health, 
Conference of State Sanitary Engineers, State Laboratory Directors 
Association, Women’s Foundation for Health and the Conference of 
Illinois Health Officers and Public Health Nurses. All of the sessions 
were held in the Stevens Hotel, which was the headquarters of the 
Association. 

The result was an unusually large concourse of public health 
workers along various lines. 

The General Sessions, held in the evenings, were all broadcast, and 
every afternoon eminent workers in the field of public health con- 
tributed to the radio program. There were on the scientific programs 
280 speakers and 80 scheduled functions, in addition to informal group 
meetings. The Health Exhibit was unusually complete and large, 
with 102 exhibitors. The hall was open to the public during the late 
afternoons and evenings. This exhibit was so successful that it is our 
intention to continue it as a permanent feature. 

The Scientific Exhibit was also unusually extensive and well or- 
ganized, and, judging from the large attendance, it served the purpose 
intended by its directors. Here health officers could see what other 
communities are and have been doing, since a number of cities and 
states had exhibits which were prepared with the utmost care, giving 
graphic presentation of the problems which confront every health 
officer. 

In addition to the exhibits at the place of meeting, there were 
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traveling exhibits in the Illinois Central Railroad yards where the lat- 
models of glass-lined tanks for the shipment of bulk milk were 


es 


shown: the Missouri Pacific Better Health Car and the Mine Rescue 
Car sent out by the U. S. Bureau of Mines were exhibited and ex- 
plained ta visitors by trained workers. Motorized laboratories for 
the examination of water and other interesting aids employed by state 


lth departments were parked within a short distance of head- 


jarters. 
Last year for the first time the problem of undulant fever was 
ought to our attention. This year it was one of the most important 
features of the entire program, having been considered in the Lab- 
ratory Section in a symposium. There seems to be no question that 
undulant fever is much more widely distributed than has been sus- 
pected. While its incidence will vary according to the part of the 
country considered, everywhere it is one of the newer problems with 
which the health officer must cope. One rather startling feature 
brought out in the discussion of undulant fever was an unsuspected 
prevalence of typhus fever in the southern part of the country. 

Needless to say, the discussion on foods and nutrition received due 
attention. Two subjects which are comparatively new to our meet- 
ings were featured: one, the influence of the lack of sunshine, due to 
pollution of the air; and the other, oral hygiene, which was considered 
at a special joint session. 

[t is impossible and would be invidious to pick out certain papers 
for special attention. On the whole the papers presented were high 
class and most of them considered practical problems. Despite what 
we have just said, we wish to call attention to the address of Dr. Frank 
G. Boudreau, of the Health Section of the League of Nations, explain- 
ing the functions and working of the Health Section of the League of 
Nations, in which he stated his conviction that the public, including 
even physicians and health workers, is too little aware of what is being 
done by this body and of its importance to world health. 

We were especially glad to note an unusually large number of 
delegates from the southern republics, Mexico and Cuba, which are 
constituent members of the Association. Canada was well repre- 
sented, and we were glad to see two of the pillars of the Association, 
who are known to young and old members alike, Drs. Charles H. Hast- 
ings of Toronto, and Peter H. Bryce of Ottawa. 

To the Local Committee, headed by Louis E. Schmidt, M.D., the 
Association owes a debt of gratitude, not only for the excellent ar- 
rangements made for the meeting, but also for its untiring and con- 
stant watchfulness during the session. 
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While the unexpectedly large attendance proved too much for the 
capacity of the rooms of certain sections during some of the dis- 
cussions, we must feel great satisfaction over the intense interest 
shown by such a large number of people. The total registration was 
about 2,800. The new president of the Association is George W. 
Fuller, of New York City. Our 58th Annual Meeting in 1929 will 
be held in Minneapolis, Minn. 

The Chicago meeting will stand out always as an unusual success 
and all who were fortunate enough to attend will bear in grateful re- 
membrance the many courtesies of which they were the recipients. 


OPPORTUNITIES MISSED BY PHYSICIANS 


LTHOUGH we can find statements proving that physicians for 

many centuries have had some ideas of the prevention of disease, 
we still believe it to be the fact that they have been more concerned 
in the healing of the sick than in the causes and conditions leading to 
disease. We know that Sir Edwin Chadwick began the hygienic re- 
form in England, while Lemuel Shattuck took the lead in the United 
States. Pasteur, who was not a physician, revolutionized medicine, 
so that our debt to non-medical men is great, and can be satisfied only 
by accepting their findings and promulgating their ideas. 

The recent studies of nutrition have brought to the front the name 
of another man, Captain James Cook, who, without any training in 
medicine, worked out for himself the prevention and even cure of a 
disease which was formerly the scourge of sailors; namely, scurvy. 
He was the son of a farm laborer, born in 1728, in Yorkshire, England. 
He began his career on the sea as a boy on coal vessels, in which he 
spent 12 years of his life. He finally joined the Royal Navy as an 
able seaman, and soon after made the acquaintance of scurvy. The 
first ship on which he served, after a cruise lasting only between three 
and four months, returned to port with 130 men sick, of a crew of 400. 
Two years later he was promoted to master, and served on the North 
American Station where scurvy was only too frequently seen. Later 
he was put in command of the “ Endeavour” which was sent to the 
South Sea Islands in 1769. At the end of five months, his surgeon 
reported that there was no scurvy on the ship. He spent six months 
surveying and charting the coasts of the islands in the neighborhood 
of New Zealand, and later the east coast of Australia. After having 
been partially wrecked on a reef, he made temporary repairs, and 
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fnally reached Batavia, from which point he sent a report to the 
iralty saying that during the entire voyage he had not lost a 
sle man from scurvy. Unfortunately there was a great deal of 
sickness at Batavia, and before he reached the C ape of Good Hope 
34 deaths had occurred from fever and dysentery. 

lwo of his observations stand out with especial clearness. He 
carried, as antiscorbutics, malt, sauerkraut, orange and lemon juices, 
soup, and always obtained vegetables when possible. At Tierra del 

he collected wild celery, and one meal a day consisted of this 

ee wheat and soup. He also used all the wild herbs he could 

in. It is interesting to note that he had difficulty in making his 

seamen eat some of the new messes which he prepared, but he had 

them on his own table for himself and officers, and when the men saw 

this, “they ate them. Captain Cook says of them that they were of 
infinite service” in preventing the “scorbutic taint.” 

[he second observation made by Cook was that even the best 
irticles of food sometimes failed unless supplemented by other hy- 
sienic measures. He changed the old watch hours, four on and four 
off, so that the men had eight hours off duty twice in 24 hours. In 
addition, he fumigated the ship, keeping her as clean and dry between 
decks as possible, and insisted that too much attention could not be 
paid to ventilation and keeping the air pure. 

On his second voyage, which lasted three years and eighteen days, 

k was in charge of two ships selected by himself. During that 

e, he did not lose a single man from scurvy on his own ship, 

Resolution,” though several on the “ Adventure ” died from the dis- 

se, unquestionably because he was not on board and his orders were 

strictly carried out. For his discovery and the good results ob- 

ned from it, he was unanimously elected a Fellow of the Royal 
Society, and was soon after awarde d the C opley medal. 

On his third voyage he was killed in a fight at Hawaii, but his 

s had learned their lesson, and though both ships were cruising 

lour years and two months, not a single case of scurvy occurred on 

ther one. 

Cook’s observations seem to have been made without the assistance 
' physicians and without any particular medical knowledge. His 

e will always be honored as the man who banished from the seas 
‘dreaded and crippling disease which had for many years taken its 

of the “toilers of the sea 
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SEWAGE WORKS JOURNAL 


N October 1, the Sewage Works Journal made its first appear- 

ance. This fine magazine is the official publication of the Fed- 
eration of Sewage Works Associations, the purposes of which are de- 
scribed in its constitution as being: 

The advancement of fundamental and practical knowledge concerning the na- 
ture, collection, treatment and disposal of sewage and industrial wastes, and the 
design, construction, operation and management of sewage works, through the cor- 
relation and strengthening of local, state and district sewage works associations, 
and the publication of a journal designed to meet the needs of persons active or 
interested in these fields of endeavor. 

The promotion and encouragement of improved waterways sanitation, through 
the same measures. 

The material in the first issue of the new journal will be of great in- 
terest to engineers in the public health field and of more limited in- 
terest to all sanitarians. 

Many of the members of the Federation’s working committees are 
members of the American Public Health Association and the Associa- 
tion is therefore much gratified in observing the success with which the 
efforts of the first group of persons interested in this movement have 
been rewarded. One of the meetings of the group which fostered the 
organization of the Federation was held conjointly with the meeting 
of the Association last year. 

We wish the Federation success in this effort, as well as in all its 
work. 
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ASSOCIATION NEWS 


e new officers of the Associa- 
or 1928-29 are as follows: 
nt, George W. Fuller 
e-president, A. J. Chesley, M.D. 
vice-president, Norman Mac L. 
urris, M.B. 
e-pr -sident, 
er, Edwin O. Jordan, Ph.D. 
newly elected members to 
Executive Board are: 
Hugh S. Cumming, M.D. 
Haven Emerson, M.D 
William C. Hassler, M.D. 


Louis E. Schmidt, 


Fifty-eighth Annual Meeting 


e W. FULLER, PRESIDENT 
A. P. H. A. 

FULLER was born December 
at Franklin, Mass., and 
ated from the Massachusetts 
of Technology in 1890. He 

yurses in bacteriology at the 
Institute at the University of 
| later studied in the private 
Piefke, Engineer of the Berlin 
irks. 


nine 


1868 


years were then devoted 
h work on methods of purify- 

and sewage from the biologi- 
mical and engineering view- 
He was with the Massachusetts 
ird of Health for nearly five 
st as a bacteriological assistant 
Sedgwick during investigations 
d epidemics in the Merrimac 
ind later was in charge of the 
e Experiment Station. In 1895 


t to Louisville and there and at 


iti had charge for nearly four 
extensive investigations of the 
1 purifying Ohio River water. 
Fuller has been in private prac- 
e 1899 with offices in New York, 
ing in matters of water supply, 
irification, sewerage and sewage 
He was in partnership with 


The newly elected Governing 
Councilors for the term expiring in 
1931 are: 


Hugh S. Cumming, M.D. 
Lee K. Frankel, Ph.D. 

E. V. McCollum, Ph.D. 

A. T. McCormack, M.D. 

J. W. S. McCullough, M.D. 
Stanley H. Osborn, M.D. 
W. S. Rankin, M.D. 

M. P. Ravenel, M.D. 

W. F. Snow, M.D. 

H. A. Whittaker, C.E. 


will be held in Minneapolis, Minn. 


the late Dr. Rudolph Hering from 1901 
to 1911. He has also devoted much 
study to economic problems, especially 
as related to the valuation of water 
works and street railway properties in 
the Pittsburgh, Philadelphia and Buf- 
falo districts. For several years he was 
expert adviser to Mitten Management, 
Inc. 


Georce W. FULLER 


[1397] 


bw 
«4 


1398 AMERICAN JOURNAL 

Mr. Fuller has taken a keen interest 
in activities aimed toward standardiza- 
tion of practices related to the public 
health field. He was secretary of the 
convention of bacteriologists, held in 
New York in June, 1895, to consider 
improved methods and was a member 
of the committee reporting on this sub- 
ject in 1896-97. In 1899 at the Min- 
neapolis meeting of the American Pub- 
lic Health Association he was appointed 
chairman of the first Committee on 
Standard Methods of Water Analysis. 
It presented its report at the meeting of 
the Association at Havana in January, 
1905. 

He was chairman of the Standardiza- 
tion Council of the American Water 
Works Association from 1920 to 1927 
and was active in preparation of the 
Manual of Water Works Practice ap- 
pearing in 1925. 

Mr. Fuller has served the American 
Public Health Association in many ca- 
pacities—as chairman of the Com- 
mittee on Organization in 1925; mem- 
ber of the Governing Council from 
1923; member of the Executive Board 
1924-1928, serving two terms; member 
of the Finance Committee 1927-1928; 
and first vice-president of the Associa- 
tion 1927-1928. 

He has served more than 150 of the 
larger cities and towns in various parts 
of the United States and Canada in 
matters of water supply, sewage disposal 
and control of stream pollution. 


or Pusitic HEALTH 


For over 20 years he has been active 
on developments related to the problems 
of the Sanitary District of Chicago and 
was on a commission in 1921-22 which 
selected the method and locations of the 
project now known as the North Side 
Sewage Treatment Works. 

Mr. Fuller was a member of the 
Franco-American Engineering Congress 
convened at Paris directly after the 
Armistice to consider various recon- 
struction and economic problems in 
France. 

He is a Past President of the Ameri- 
can Water Works Association, Vice- 
President of the American Society of 
Civil Engineers, member of the Ameri- 
can Chemical Society and American 
Society of Bacteriologists; Institution 
of Civil Engineers of Great Britain, 
and the Engineering Institute of 
Canada. He is a member of the Com- 
mittee on War Memorial to American 
Engineers at Louvain, Belgium, repre- 
senting the American Society of Civil 
Engineers. He is a member of the Ex- 
ecutive Committee and Chairman of the 
Committee on Promotion and Attend- 
ance of the World Engineering Con- 
gress to be held at Tokyo, Japan, No- 
vember, 1929. 

Mr. Fuller has written three books 
including: Water Purification at Louis- 
ville, 1898; Sewage Disposal, 1912; and 
in association with J. R. McClintock, 
his partner, Solving Sewage Problems, 
1926. 


RESOLUTIONS 


Presented by the Committee on Resolutions, W. S. Rankin, M.D., Chairman, and 
by the American Public Health Association at the Fifty-seventh Annual Meeting, Chicago, I! 


October 15-19, 1928. 
ASSISTANCE TO FLoop AREA 

1. WHereAs, during the unprecedented 
floods in the Mississippi Valley in 
in 1927, for the first time in Ameri- 
can history, an effective public 
health program was initiated in 
more than 90 counties in the 7 


states involved in that disaster 
which involved the setting up in 
them of full-time health depart- 
ments, with adequately trained per 
sonnel; which resulted in the sa\ 
ing of many lives and much un 
necessary illness; and 
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eas, this program was inaugu- session of the Seventieth Congress, 
ed by the Surgeon General of but was vetoed by the President on 
U. S. Public Health Service, May 18, 1928; and 
Medical Director of the Wuereas, the principles of this ex- 
kefeller Foundation, and the cellent and necessary measure have 
ernors and Health Officers of been endorsed each year for the 
states involved, and made pos- past 3 years by the American Pub- 
e by the generous approval of lic Health Association in conven- 
President and the Congress; tion assembled; therefore, be it 
Reso_ven, that the American Public 
2EAS, it was contemplated that Health Association most strongly 
; codperation program might be urges that Congress pass the 
minated in 18 months; but that Parker Bill for federal health co- 
hope was dissipated by a ordination over the veto of the 
vetition in 1928 of floods in the President, in order that the coun- 
e area quite as economically try may have che benefit of this 
istrous as those of the preced- advantageous legislation. 
year; now, therefore, be it 
veo by the American Public TUBERCULOSIS 
Association in its annual 3, ResoLvep: 
nvention assembled, that it ap- 1. That, in the light of our pres- 
roves the wise plan of public ent knowledge of tuberculosis, 
ealth administration successfully every case should be placed under 
erated in the Mississippi Valley appropriate sanitary control; 
r the past 18 months, and, being 2. That the essential part of any 
vised as to the economic con- effort in bringing tuberculosis cases 
tion in these counties, and fur- under control depends frimarily 
ther realizing that adopted federal upon the existence of an accurate 
ins will soon start public work and complete registration of cases; 
these counties involving much 3. That state and local health 
rger groups of labor than were officers should take the initiative in 
‘und necessary to build the promoting the reporting of cases 
?anama Canal, with resulting pub- by physicians and institutions; 
health problems quite as great “4. That local health officers be 
that monumental enterprise, requested to secure more complete 
it memorializes the President and accurate reporting in their re- 
the Congress to continue the spective districts; 
sistance that is being extended 5. That the success of reporting 
) these counties for 2 more years, tuberculosis depends upon the 
‘ter which it should be gradually sympathetic support of the medical 
educed over a term of several profession ; 
years until each of the counties 6. That the subject of the re- 
ilected is restored to economic porting of tuberculosis cases be 
ndependence. presented to state and local medi- 
cal societies, asking for their co- 
PARKER BILL operation and support. 
EREAS, the Parker Bill for the 
rrelation of federal health ac- IN MEMORIAM 
tivities was passed by the Congress 4. ResoLven, that it is with a sense of 
the United States at the first irreparable loss that the American 
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Public Health Association takes 
note of the deaths since our last 
meeting of the following members 
and Fellows: 

T. Howard Barnes, 

New York, N. Y. 

Clarence W. Bassett, M.D., 
Sharon, Conn. 

Arthur W. Bingham, M.D., 
New York, N. Y. 

Arthur G. Bretz, M.D.., 

New York, N. Y. 

Chauncey F. Chapman, M.D., 
Lincoln, Neb. 

Daniel Connolly, M.D., 
Kingston, N. Y. 

Prof. Charles I. Corp, 
Madison, Wis. 

H. A. Duemling, M.D., 

Ft. Wayne, Ind. 

C. E. Durham, M.D., 

Austin, Tex. 

Joseph C. Elfers, M.D., 
Sheboygan, Wis. 

L. M. Field, M.D., 

Beloit, Wis. 

Matthew J. Fitzpatrick, M.D., 
Mason City, Ia. 

Perry D. Gaunt, M.D., 
Warsaw, Ill. 

Winifred S. Gibbs, 

New York, N. Y. 

Col. V. Havard, 

Fairfield, Conn. 

Edward A. Holmes, M.D.., 
Downsville, N. Y. 

Walter B. James, M.D., 

New York, N. Y. 

Prof. James O. Jordan, 
Boston, Mass. 

Francis M. Kennedy, D.D.S., 


Harriet L. Leete, R.N., 
Far Rockaway, N. Y. 
Adam S. MacKnight, M.D., 
Attleboro, Mass. 

R. C. Mahaney, M.D., 
Owosso, Mich. 


Charles E. Marshall, 
Amherst, Mass. 


John D. McCarthy, M.D., 
New York, N. Y. 
William Morris, 
Roselle, N. J. 

Francis M. Munson, M.D., 
LaPlata, Md. 

W. E. Musgrave, M.D., 
San Francisco, Calif. 
Joseph Y. Porter, M.D., 
Key West, Fla. 

Mrs. S. R. Prentiss, 
Bangor, Me. 

S. H. Rantz, M.D., 
Placerville, Calif. 

Tom Rosenfield, 

Rock Island, Ill. 

Frank C. Smith, 
Auburn, N. Y. 

John A. Smith, M.D., 
Jackson Heights, N. Y. 
Francis R. Smyth, M.D., 
Bismarck, N. D. 

J. Ross Snyder, M.D., 
Birmingham, Ala. 
Margaret Tupper, R.N.., 
Paris, France 

Solomon Weingrad, M.D.., 
Mountaindale, N. Y. 


S. W. Welch, M.D., 
Montgomery, Ala. 


R. A. Wilson, M.D., 
El Paso, Tex. 


YELLOW FEeveR HEROES 


New Bedford, Mass. 


F. H. Lee, M.D., 
Canaan, Conn. 


5. WHEREAS, an unsuccessful effort a! 
the last session of Congress was 


+; 


made to obtain federal legis!ation 


1400 
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the interest of the yellow fever 
es in 1900 and their survivors, 
Woereas, this Association is in- 
med that a new bill, revised to 
t some of the objections to the 
which was defeated in the last 
sion of Congress, will be intro- 
ed in the next Session of Con- 
ess; now, therefore, be it 
vep, that it is the sense of the 
erican Public Health Associa- 
n that the people of the United 
States are under a great and last- 
obligation to the soldiers and 
ers of our country who, in an 
oic way, laid the sure founda- 
n for the ultimate and complete 
ntrol of that great tropical and 
mitropical scourge, yellow fever; 
| be it further 
.veD, that the Association gives 
unqualified endorsement to the 
posed legislation and expresses 
earnest desire that the next 


ssion of Congress give favorable 
msideration to the new bill and 
signalize the lasting gratitude 
our people for those who suf- 
fered and died for the honor and 
ancement of our country. 


PostaL Laws 


REAS, the promotion of public 
ealth depends largely on the sys- 
atic instruction of the public 
health matters, and 
REAS, experience has shown that 
ich instruction is greatly facili- 
tated by the regular publication of 
illetins of information by health 
thorities, and 
REAS, in the distribution of such 
illetins by mail, the U. S. Postal 
Laws and Regulations now grant 
the “second class mailing privi- 


justly imposes a heavy financial 
burden on county or municipal 
boards of health, and greatly re- 
stricts their educational activities, 
be it 


RESOLVED, that the American Public 


Health Association protests against 
this unjust discrimination and re- 
spectfully requests that Congress 
amend Section 395 of the Postal 
Laws, Act of August 24, 1912, by 
adding the words “county and 
municipal” so that the second 
class mailing privilege shall here- 
after be extended to “ the bulletins 
issued by state, county, and mu- 
nicipal boards of health”; and be 
it further 


RESOLVED, that a copy of this reso- 


lution be forwarded to the Post- 
master General and to members of 
the committees on postal affairs in 
both houses of Congress, and that 
the members of this Association be 
requested to call this resolution to 
the attention of their representa- 
tives in Congress and urge adop- 
tion of the amendment therein re- 
quested. 


Cressy L. WILBUR 


7. WHEREAS, by the recent death of Dr. 


Cressy L. Wilbur, for years one of 
the foremost active members of the 
American Public Health Associa- 
tion, and one of the organizers of 
the Section on Vital Statistics, an 
outstanding figure in public health 
work has left the state of human 
endeavor, be it 


RESOLVED, that the American Public 


Health Association record its very 
great indebtedness to its beloved 
colleague and enter on the minutes 
of this meeting the following brief 
biographical note: 


ege”’ to state boards of health but Cressy Livingston Wilbur was born 
t to county or municipal boards at Hillsdale, Mich., March 16, 1865. 
health, and Graduating from Hillsdale College in 
EREAS, this discrimination un- 1886, he was the recipient of a Masters 
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Degree in Philosophy four years later. 
In March, 1890, Bellevue Hospital 
Medical College conferred upon him the 
degree of Doctor of Medicine. 

Dr. Wilbur entered into public health 
work as Chief of the Division of Vital 
Statistics of the State of Michigan in 
1893, serving as such for thirteen years, 
during which period he found time to 
lecture on vital statistics in the Medical 
Department of the University of Michi- 
gan, and to act as Expert Special Agent 
of the U. S. Bureau of the Census, in 
charge of expansion of the U. S. Regis- 
tration Area. 

Appointed as Chief of the U. S. Bu- 
reau of Vital Statistics, July 1, 1906, 
his field of work assumed a national and 
international scope. He was the official 
delegate of the United States to the In- 
ternational Congress for the Revision of 
the Classification on Mortality and 
Morbidity, held at Paris, July, 1909. 
To Dr. Wilbur the credit is due for the 
preparation of the Model Registration 
Law, and it was because of his constant 
efforts that twenty states enacted laws 
providing for the adoption of this law. 
He was tireless in working for the ex- 
tension of the registration area. In 
1906, the percentage of the population 
in the registration area was 49 and in 
1914, when his services as Chief Statis- 
tician of the U. S. Bureau of the Census 
ended, the percentage was 66. Cali- 


DR. DE KLEINE GOES TO RED CROSS 


William De Kleine, M.D., director of 
the Child Health Demonstration con- 
ducted by the Commonwealth Fund at 
Salem, Ore., has resigned to become 
medical assistant to James L. Fieser, 
vice-chairman in charge of domestic op- 


fornia, Colorado, Maryland, Pennsy! 
vania and South Dakota were added jy 
1906; Washington and Wisconsin 
1908; Ohio in 1909: Minnesota, M: 
tana, North Carolina and Utah in 19) 
Kentucky and Missouri in 1911; \ 
ginia in 1913; Kansas in 1914. 

He was the chief mover in the re-crea- 
tion of the section on Vital Statistics of 
the American Public Health Associatio: 
carrying his efforts to a successful c 
clusion at the meeting of this Assoc 
tion in 1907. For years thereafter his 
great interest lay in building up the s 
tion, and he never ceased to urge its 
members to spread the gospel of com- 
plete registration of sickness and death 
and the adoption of standard tables of 
mortality and morbidity. 

In 1914, the late Hermann M. Biggs 
M.D., invited Dr. Wilbur to accept the 
post of Director of the Bureau of Vita! 
Statistics of the New York State De 
partment of Health, a position in which 
Dr. Wilbur served for several years 
with distinction, his efforts being con- 
centrated on obtaining a complete regis- 
tration of births and deaths in the Em- 
pire State. 

Those who had the good fortune to be 
associated with him knew Dr. Wilbur 
as a modest, kindhearted, lovable col- 
league, and as one who adhered stead- 
fastly to the principles of honest, fair 
dealing with all. 


erations of the American Red Cross 
Dr. De Kleine assumed his duties at na 
tional headquarters in Washington, D 
C., November 1. He will succeed Dr 


William R. Redden, who recently re- 
signed. Dr. De Kleine is a Fellow otf 


the A. P. H. A. 
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NEW MEMBERS 


Roy Bennett Adams, Lincoln, Neb., School 
Physician 
\lma Armreson, Chicago, Ill., Tuberculosis 


Worker, Sedgwick Street Dispensary 


Henry L. Banzhaf, B.Sc., D.DS., Milwaukee, 
Wis., Dean, Dental School, Marquette Uni- 
versity 

Mary L. Beal, Fargo, N. D., Supervisor of 


Health Education 

Mrs. D. Pirie Beyea, Des Moines, Ia., Lecturer 
for State Board of Health 

Maurice A. Bigelow, Ph.D., New York, N. Y., 
Director, School of Practical Arts, Teachers 
College, Columbia University 

George E. Carrothers, Ann Arbor, Mich., 
Teacher of School Administration, School of 
Education, University of Michigan 

George Collins, Raleigh, N. C., Director, Bu- 
reau of Maternity and Infancy, State Board 
f Health 

Edward M 
Medical Secretary, Presbyterian 
Foreign Missions 

Mark H. Fox, Jacksonville, Fla., President, 
Seminole Milk Company and Dublin Cream- 
ery Company 


Dodd, M.D., New York, N. Y., 
Board of 


Harry H. Freilich, M.D., Chicago, Ill., Tu- 
erculosis Worker, Robey Street Dispensary 
J. F. Fulton, M.D., Staunton, Va., Health 


Officer 

William Henry Gaub, Cambridge, Mass., 
dent, University of Michigan (Assoc.) 

\lbert S. Gray, M.D., Hartford, Conn., Chief, 
Division of Occupational Diseases, State De- 
partment of Health 

P. W. Gumaer, A.B., BS., New York, N. Y., 
Consulting Engineer, The Barrett Company 

Freda M. Gustafson, Chicago, Ill., Tuberculo 
is Worker, Robey Street Dispensary 

Kirby A. Henkes, Springfield, Ill., Junior Bac- 
teriologist, Diagnostic Laboratory, State De- 
partment of Public Health 

Clifford R. Hervey, M.D., Oswego, N. Y., Dis- 
trict State Health Officer 

Marion O. Lerrigo, Ph.D., New York, N. Y., 
Research Worker in Health Education, 
Emma Dolfinger Memorial Fund 


Stu- 


John N. Libert, M.D., St. Cloud, Minn., 
Health Officer 
Lenna L. Meanes, M.D., New York, N. Y.. 


Medical Director, Women’s Foundation for 
Health 

rs. George D. Morgan, Galveston, Tex.., 
Chairman, Red Cross Public Health Nursing 
Service 


{ Assoc 


lward M. Morgenstern, M_D.., 
Assoc ) 


Chicago, Il 


Alexandre Moscoso, M.D., Rio de Janeiro, 
Brazil, Public Health Officer, National De- 
partment of Health (Assoc.) 

L. R. Murphree, M.D., Athens, Ala., Health 
Officer, Limestone County 

Helen M. Needles, R.N., Des Moines, Ia., Lec- 
turer for State Department of Health 

Annie M. O'Donnell, Sc.D., Greensboro, N. C.. 
Head, Division of Hygiene, North Carolina 
College for Women 

Russell H. Paden, M.D., Charleston, W. Va.., 
Director, Division of Child Hygiene, State 
Department of Health 

Walter A. Peirce, Racine, Wis., Manager, Water 
Department 

Mrs. A. R. Peterson, New York, N. Y., Pro- 
moter of Public Health Activities (Assoc.) 

Frederick Peterson, M.D., New York, N. Y., 
Promoter Public Health Activities (Assoc.) 

C. W. Pfeiffer, M.A., St. Paul, Minn., Execu 
tive Secretary, Community Chest (Assoc.) 

Aurelia B. Potts, R.N., Ann Arbor, Mich., 
Student (Assoc.) 

Bernard E. Proctor, Ph.D., Cambridge, Mass.., 
Instructor, Department of Biology and Pub- 
lic Health, Massachusetts Institute of Tech- 
nology 

Mrs. Daisy G. Rice, Alton, IIl., 
Hygiene, Public Schools 

Harry W. Rosenthal, Dr.P.H., M.D., Balti- 
more, Md., Mental Hygienist, University of 
Maryland 

Mrs. Lois L. Sanford, Morris, Ill., County 
Chairman, Child Welfare, Grundy County 
Federation of Women’s Clubs 

Richard J. Schmoyer, A.M., Lynn, Mass., Di- 
rector of Health and Physical Education, 
Public Schools (Assoc 

Philip Shih-Chi Kao, B.S., Chicago, IIl., Medi- 
cal Student, University of Chicago (Assoc.) 

Harriett Stahley, Chicago, IIl., Tuberculosis, 
Worker, Sedgwick Street Dispensary 


Inspector of 


Kenneth H. Sutherland, M.D., Santa Ana, 
Calif., County Health Officer 
Henry P. Talbot, M.D., Hartford, Conn., Chief 


of Venereal Diseases, State Department of 
Health 

Edith M. Walker, R.N., Rochester, N. Y., As 
sociate Director of Health Education, Public 
Schools 

Charles C. Wilson, Evansville, Ind., Director of 
Health, Public Schools 


DECEASED MEMBERS 


R. C. Mahaney, M.D., Health Officer, Owosso, 
Mich. Elected member 1927 
Charles Alfred Lee Reed, M.D., formerly Presi- 


dent of the A. M. A. Elected member 1924 
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A Trispute To SAMUEL WALLACE 
WELCH 


‘INCE the death on August 22, 1928, 
of Samuel Wallace Welch. Alabama’s 
beloved health officer, expressions of 
sorrow and loss have come from through- 
out Alabama and the United States. 

Before the impress of this great per- 
sonality shall have become dimmed by 
time, a record and an appraisal of his 
life should be made by those who are 
best qualified to interpret it for the 
benefit of future generations. 

What manner of man was he and 
what did he do? 

The record of his official acts may be 
sparsely gleaned from original sources: 
He was called from a small country 
practice in Talladega, Ala., to the state 
health office in Montgomery in 1917 at 
a time when leadership in the healih 
field was needed more than at any other. 
This period marked the entrance of the 
United States into the World War. 
Three great army camps were located in 
Alabama. Dr. Welch immediately 
manifested the remarkable vision which 
characterized his entire public health 
career. 

The U. S. Public Health Service was 
called into consultation and induced to 
initiate a program of disease prevention 
in all federal reservations. 

From this time forward the record of 
a decade shows steady advancement 
along all lines: Increased appropriations, 
additional voluntary subsidies from out- 
side sources: enunciation of sound 
policies of organization and administra- 
tion: successful defeat of destructive 
legislation; successful promotion of 
legislative measures necessary to health 
protection; wise decisions with regard 
to work to be undertaken and selection 
of staff members; the winning of friends 
for the health department and the con- 
fidence of worth while people in his 
ability as a leader; the winning of 
recognition for Alabama’s health pro- 
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gram not only among her own peop} 
but among the leaders of public health 
thought in the United States; the cordial! 
reception of visitors from other states 
and countries and the effective present 
tion of his programs and convictions 
with regard to these programs. 

His was indeed a valiant spirit which 
could not brook defeat. His career 
went seemingly from peak to peak 
success gained and honors won; the 
vales of “struggle and trial were never 
magnified. 

The deep motivating influences which 
shaped his life were a profound urge to 
bring more of health and joy to the 
people of his state and eventually to the 
world. 

His every effort was directed by 
sound knowledge and fashioned or ad- 
ministered in common sense and kind- 
ness. 

No labor was too heavy, no sacrifice 
too great, no hour too late or too long 
if it were needful to the completion of 
a necessary task. 

But more than all of these must 
count, in the final reckoning, the fact 
that Dr. Welch was possessed of the 
power to inspire a personal love in the 
hearts of men coupled with a sense of 
devotion to the causes espoused by him 
And I say that life is indeed darkness sav: 

where there is urge; 

And all urge is blind save where there 
knowledge ; 

And all knowledge is vain save where there 
work; 

And all work is empty save where there 
love; 

And when you work with love you bind your 
self to yourself, 

And to one another and to God. 

Anything like an adequate appraisa! 
of the contribution to human welfare 
made by the life of Samuel Wallace 
Welch must await the commitment to 
this task of an inspired pen. 

Douc tas L. CANNON, 
Acting State Health Officer, 
Montgomery, Ala. 
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PUBLIC HEALTH ADMINISTRATION 


HENRY F. VAUGHAN, D.P.H. 


Diphtheria Prevention in France 

\n antigen entirely different from the 
toxin-antitoxin mixtures was proposed 
in France in 1923 for active immuniza- 
tion against diphtheria. Diphtheria 
anatoxin was developed and later per- 
fected by the phenomenon of floccula- 
tion. Diphtheric toxin is converted into 
anatoxin by means of the combined ac- 
tion of formaldehyde and prolonged 
heat. To be called anatoxin, however, 
it must have an intrinsic antigen value, 
and must also be inoffensive toward 
sensitive animals. 

Anatoxin does not render the subject 
sensitive to injections of horse serum 
since it does not contain a protein sub- 
stance of such origin. The usual initial 
dose is 0.5 c.c. given subcutaneously, 
and 3 weeks later 1 c.c. is injected. In 
many instances it is unnecessary to give 
a third injection of anatoxin, but where 
required the interval between the second 
and third injection is about 15 days and 
the dosage is 1 to 1.5 c.c. During the 
past four years diphtheria vaccination 
by means of anatoxin has been per- 
formed on persons of various ages and 
it is estimated that a million injections 
have been made with no serious or fatal 
accident. Reactions have been mild, 
there being a slight reaction in from 20 
to 40 per cent of cases and a strong re- 
action occurring in only 1 to 5 per cent 
of the cases. The occasional reactions 
ire far less severe than those following 
other vaccinations such as vaccination 
against smallpox or antityphoid vac- 
cination. 

The authors cite many individual ex- 
periences in the use of anatoxin for ac- 
tive immunization. They conclude that 
two injections of anatoxin immunize 


from 90 to 95 per cent of patients, and 
three injections from 97 to 100 per cent. 
Sufficient protection develops in from 5 
weeks to 2 months to give a negative 
Schick test in those who were positive 
before vaccination—G. Ramon and G. 
I. Helie, Diphtheria Prophylaxis in 
France, J. A. M.A., 91: 1028 (Oct. 6), 
1928. 


Diphtheria Prevention in Virginia 
—A state-wide campaign of diphtheria 
prevention was inaugurated in January, 
1927. Physicians and nurses engaged 
by the state assisted local physicians in 
establishing clinics at which toxin-anti- 
toxin was given. About 45,000 children 
were immunized in 44 counties. Later 
the plan was changed so as to enlist the 
aid of school teachers. A small fee for 
immunization was charged varying from 
15 to 25 cents, but for those without 
means this service was given gratis. In 
47 counties there were immunized 
147,238 children. The public health 
nurse and the school teacher did most of 
the work in the rural districts. It is 
estimated that there are now approxi- 
mately 250,000 children immunized with 
toxin-antitoxin in Virginia—H. G. 
Grant and D. H. Anderson, Virginia M. 
Month., Reviewed, J. A. M. A., 91: 1045 
(Oct. 6), 1928. 


Training County Health Officers 

The need for medical health officers 
to man full-time rural health organiza- 
tions has become acute during recent 
years. In Tennessee approximately one- 
third of the rural population is now 
under full-time health protection. Un- 
der the auspices of the department of 
preventive medicine of Vanderbilt Uni- 
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versity in codperation with the Tennes- 
see State Department of Public Health, 
a course of training in public health for 
graduates in medicine is offered at Nash- 
ville. The primary purpose is to fit 
graduates in medicine for positions as 
county health officers and no attempt is 
made to make specialists. The objec- 
tives are to acquaint the medical gradu- 
ate with the field of public health, to in- 
form him of the communal resources and 
to develop the point of view of a health 
officer. The course occupies a total of 
12 weeks, divided into two periods of 6 
weeks each. ‘The first period is devoted 
to a short academic course in which pub- 
lic health administration, maternal and 
child hygiene, communicable disease, 
laboratory and sanitation, are considered 
as major subjects. The minor subjects 
include medical zodlogy, vital statistics, 
industrial hygiene, mental hygiene, 
graphic methods and rehabilitation of 
the handicapped. The second period of 
the course is spent in the field securing 
practical experience through association 
with a local health officer —J. W. Moun- 
tin, A Plan for Training County Health 
Officers, J. A. M. A., 91: 717 (Sept. 8), 
1928. 


Typhoid Fever due to Oysters— 
An epidemiologic study has been made 
of the cases of typhoid fever known to 
have occurred in Baltimore between Oc- 
tober 10, 1926, and February 12, 1927. 
There are a total of 50 cases in the study 
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plus 4 additional cases reported fron 
Baltimore County which were asso- 
ciated with the cases within the cit 
Altogether there were found to be 
cases of typhoid fever and at least |2 
cases of gastroenteritis occurring among 
those who partook of a supper given Oc- 
tober 24 and an oyster roast given No- 
vember 14, 1926, in Baltimore. In 8 
other cases the evidence, although not 
conclusive, indicated that oysters wer 
probably responsible for typhoid fever 
All cases were visited and a complet: 
history obtained. In the case of th 
special supper and oyster roast, it was 
found that oysters were the only articl 
of food which was common to all guests 
who became ill. No typhoid carrier 
was found among the shuckers, cooks, 
and waiters examined. Investigation 
disclosed the fact that the oysters sus 
pected, although eaten on different o 
casions, came from a common source 
that is, a small village, an isolated com- 
munity of 700 inhabitants, situated on 
the seashore in Virginia. Typhoid fever 
was found to be present in this small 
community and 56 cases of typhoid 
fever were reported in the county where 
the village is located from July 1 to De 
cember 31, 1926. Sanitary conditions 
at the oyster plant were not good.—G 
H. Ramsey, G. F. McGinnes and P. R 
Neal, An “Outbreak of Typhoid Fever 
and Gastroenteritis Attributed to thi 
Consumption of Raw Oysters, Pub 
Health Rep., 43: 2395 (Sept. 14), 1928 
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C. C. YOUNG 


AN OUTFIT FOR GROUP IMMUNIZATION 


Including an Automatic Syringe and a Needle Rack 


C. 


ForSBECK, M.D. 


Massachusetts Department of Public Health, Boston, Mass. 


HE injection of any considerable 

number of persons for the purpose 
of immunizing them against diphtheria, 
typhoid fever or other diseases, involves 
the expenditure of valuable time if ac- 
curate dosage and aseptic technic are to 
be maintained. Ifa 5 or 10 c.c. syringe 
is used to inject % c.c. of fluid, accurate 
measurement of the dose is difficult. 
his factor is important because an in- 
adequate dose may result in an insuffi- 
cient immunizing stimulus, whereas an 
excessive amount may produce unde- 
sirable reactions. An accurate dose can 
only be obtained by using a smaller 
syringe, but the more frequent filling is 
laborious and increases the chance of 
contamination. 

To reduce the chance of contamina- 
tion to a minimum, assure accuracy of 
dosage, and increase the speed and ease 
of injection, a special syringe and needle 
rack have been devised. 


Tue SYRINGE 


Ficure | 


DESCRIPTION OF UNITS 

The short glass barrel of the syringe 
8) is equipped with a spool finger grip 
i! metal (C) designed for the comfort of 
the operator. The glass plunger (D) is 


equipped with a metal thumb ring-grip 
(G) and a dosage control (F) which 
regulates the stroke of the plunger so 
that exactly % c.c. or 1 c.c. of fluid may 
be expelled each time. After injecting, 
the plunger is reset by spring tension 
(E). A metal cap is supplied to pre- 
vent contamination and leakage when a 
needle is not in place. 

The vials (L) of bacterial 
toxin-antitoxin mixture or other fluid are 
firmly held in a spring holder with 
weighted base (N). The metal cannula 
(M) is provided with an adjustable, 
conical, protecting cap (K). This is 
the first unit in a completely closed sys- 
tem which carries the immunizing fluid 
from the vial to the skin of the individ- 
ual to be immunized. The cannula is 
connected by an adapter (J) to a con- 
venient length of small-bore, sulphur- 
free rubber tubing (1), which in turn is 
connected to the valve device (A) with 
another adapter (H). Both adapters 
have “Vim” locks. The valve device 
originated with S. W. Adler. It acts on 
the double valve principle. 

No new principle is claimed for the 
syringe. It is thought, however, that 
the application is new. 

The needle rack (Figure II) consists 
of a circular metal disc (P) with slots 
(Q) in which the hubs of the needles fit. 
The space (S) is not slotted, thus mark- 
ing the start and finish of the series of 
needles. The needles are placed in the 
rack with the bevels of the points up- 
ward. The rack rotates on a heavy 


vaccine, 
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Ficure Il—Tue Compete Ovtrit 


stand (R). The latter is provided with 
two lugs (T) which project over the 
edge of the table to prevent slipping. A 
convenient handle (O) is provided for 
carrying the rack to and from the steri- 
lizer. It fits the commonly used Sterno 
outfit and the ordinary instrument steri- 
lizer. Each rack holds thirty needles of 
the Vim-Luer, square hub type. 


PREPARATION 

The sterilization of the syringe and 
rack differs in no way from that of other 
instruments. 

To maintain asepsis after sterilization, 
it is necessary to assemble the syringe in 
part, at least, with sterile forceps. First 
the spring is slipped on the plunger. 
The plunger is then inserted in the bar- 
rel, the valve attached to the syringe 
and the rubber tubing to the valve. 
The assembling is completed by joining 
the cannula to the other end of the 
rubber tubing. 

A few strokes of the plunger will re- 
move any water present. The cannula 
is then placed in the vial. With the 


syringe held below the level of the fluid, 
the air is replaced by fluid with a few 
additional strokes of the plunger. 

The operator sits at the side of the 
table, with the rack base conveniently 
located at the edge. The vial of im- 
munizing fluid is placed in its base b: 
tween the rack and the individual to bh 
immunized, so as to avoid contamination 
of the needles with the rubber tubing. 


THE OUTFIT IN USE 


After expelling the fluid in injecting 
the first person, one may proceed in 
either of two ways: 

Hold the plunger down until the used 
needle has been replaced in the rack and 
a sterile one secured. Then refill the 
syringe by releasing the plunger. Or, 
first release the plunger for refilling and 
then replace needle from the rack, pret 
erably using both hands. 

Holding the plunger down whil 
changing needles becomes tiresome 
The object in proceeding this way is 
that the thumb pressure gives added 
power in twisting needles on and off 
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Not to hold down the plunger is easier, 
however. In this case using both hands 
gives Maximum speed and power. 

With either technic one needle after 
another is used in rotation. The double 
stand allows the assistant to have a full 
vial in place, so that when the one in 
use is emptied, the cannula may be 
shifted quickly from one to the other. 
In like manner, the assistant may ex- 
change a used rack of needles with one 
freshly sterilized without interrupting 
the physician. Thus, time is saved for 
all concerned, but particularly for the 
physician. 

After the last person has been inocu- 
lated, the cannula is shifted to hot water. 
The needles are then rinsed out, using 
the syringe. Thus, the needles and 
syringe are rinsed at the same time. 
Since the needles are of stainless steel, 
they may be conveniently left in the 
rack. 

The actual use of this syringe has 


demonstrated the following advantages: 

1. Accurate dosage is automatic. 

2. The chance of contamination is reduced 
to a minimum. 

3. The speed of injection is greatly increased. 

4. The waste of immunizing fluid is reduced. 

The actual use of the rack has demon- 
strated the following advantages: 

1. The chance of contamination is reduced 
to a minimum. 

2. The speed and facility of needle change 
is increased. 

3. The operator’s fingers do not get sore 
from changing tightly secured needles. 

4. The needles are protected from injury, 
thus increasing their life. 

5. The beveled side of the needle is always 
up. (A special advantage for Dick, Schick, 
and other intra-dermal tests.) 

6. It is a convenient place in which to store 
the needles. 

7. The needles may be cleaned with ease and 
speed. 

Note: The group immunization outfit is manufac- 
tured by the MacGregor Instrument Company, Need- 
ham, Mass. 

Acknowledgments are due W. H. Brockway, John 


MacGregor, Arthur D. Weston, Dr. Benjamin White, 
and others for help and suggestions. 


VITAL STATISTICS 


Louis I. DUBLIN, Pu. D. 


Mortality Experience of the First 
Six Months of 1928—Health condi- 
tions in the industrial populations of the 
United States and Canada during the 
first half of 1928 have been somewhat 
better than the average. They have not 
been as satisfactory as those prevailing 
during the corresponding periods of 
1927 and 1921. The combined death 
rate for influenza and pneumonia among 
Metropolitan industrial policy holders 
was 19.8 per cent higher than last 
year’s figure. The rate for organic 
heart disease among white policy holders 
during the first half of 1928 was 139.5 
per 100,000 as compared with 130.0 dur- 
ing the like period of 1927, and there 
Was a corresponding rise of the colored 


from 217.4 to 239.7. There was an in- 
crease of 7.7 per cent for the colored 
cancer death rate. Among white policy 
holders the rate was only slightly higher 
than for the first half of 1927 or 1926. 
The diabetes death rate shows an up- 
ward trend, particularly among insured 
urban negroes, being 19.4 per 100,000 
for the first half of 1927 and 21.4 for 
the corresponding months of 1928. The 
tuberculosis death rate in the industrial 
population was 96.9 per 100,000 as com- 
pared with the 100.3 of 1927. Among 
white policy holders there was a reduc- 
tion of 6.1 per cent in the death rate, 
but among the negroes there was an in- 
crease from 237.6 per 100,000 to 242.5. 
The typhoid fever death rate was lower 
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in 1928 than ever before, and the situa- 
tion with regard to scarlet fever, whoop- 
ing cough and diphtheria showed little 
change. The measles death rate rose 
from 7.1 per 100,000 to 8.6 among the 
whites and from 3.6 to 8.1 among 
negroes. 

There was a drop in deaths from 
puerperal septicemia among _ colored 
women from 13.4 per 100,000 to 9.2. 
The death rate from alcoholism declined 
from 3.4 per 100,000 to 3.1. The 
record for automobile fatalities shows 
little change in the death rate as com- 
pared with the first half of 1927.—Stat. 
Bull., Met. Life Ins. Co., 9: 1-5 (July), 
1928. 


Death Rates among Infants of 
Wage Earners—Infants of wage earn- 
ers who are insured in the Industrial De- 
partment of the Metropolitan Life In- 
surance Company show very low death 
rates. In 1926 the Metropolitan death 
rate for children under 1 year was only 
40 per 1,000 lives exposed to risk in 
contrast with the rate of 78 for the U. S. 
Birth Registration Area. Between the 
ages of 1 week and | month the death 
rate for the Metropolitan infants was 
146 and that for the registration area 
156. The death rates between 1 and 3 
months are distinctly lower for children 
of the Metropolitan policy holders than 
for those in the birth registration area. 
After 3 months of age there is not much 
difference in the rates, and between 6 
months and | year the rates for both 
groups are substantially the same, being 
27.9 and 27.8.—Stat. Bull., Met. Life 
Ins. Co., 9: 5-6 (Aug.), 1928. 


Age Distribution of Diseases in 
Relation to Latitude—-Deaths from 
measles, diphtheria, scarlet fever, whoop- 
ing cough and poliomyelitis tend to be 
more concentrated in the early years of 
life as the aggregation of population is 
increased. For measles and whooping 
cough, this tendency seems to be inde- 


pendent of climate or latitude. In 
Rhode Island with an urban population 
of 97.5 per cent, the index of age dis- 
tribution of deaths from measles is 26. 
In Ohio with an urban population of 
63.8, the index is 5.53. In Oregon with 
49.9 per cent urban population, the 
index is 2.41. For Mississippi with an 
urban population of 16.6 per cent the 
index is 1.25. 

The age distribution of deaths for 
scarlet fever, diphtheria and poliomye- 
litis has a higher concentration in early 
childhood in warm than in colder cli- 
mates. In the northern and western 
parts of the country the age distribution 
of deaths from these diseases is related 
to aggregation of population in nearly 
the same degree as with measles. But 
in the southern states, despite the sparse 
population, the deaths from these dis- 
eases are concentrated in the early years 
of life. Thus in Maine, the median age 
of death from diphtheria is 4.9 years, 
and in Louisiana, with nearly the same 
proportion of urban population, the 
median age is 2.89 years. The per cent 
of deaths under 5 years from measles is 
93.70 for London, 93.35 for New York 
87.38 for Rio de Janeiro and 86.67 for 
Manila; whereas death rates from diph- 
theria are 60.91, 71.58, 80.95 and 91.79 
showing the highest indices of age con 
centration for the smaller tropical cities. 

James A. Doull, Variations in the Age 
Distribution of Mortality and Morbidity 
from Diphtheria, Scarlet Fever and Cer- 
tain Other Diseases in Relation to Lati- 
tude, Am. J. Hyg., 8: 633-647 (July). 
1928. 


Diabetes—A study of two thousand 
diabetic cases was made in Cleveland 
between March, 1921, and November 
1927. The incidence of diabetes among 
patients admitted to the clinic during 
this period was 2.28 per cent, 46.8 pe! 
cent of the diabetic cases being male and 
53.3 per cent female. There was a he 
reditary history of diabetes in 5.3 pet 
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cent and a familial history in 4.5 per 
cent of the cases. Glycosuria was 
found in 159 patients with blood sugar 
below 180, and in 26 with blood sugar 
120 or below. Glycosuria was not 
found in many patients in the presence 
of high blood sugar, the highest blood 
sugar level without glycosuria being 390 
mg. per 100 c.c. 

lhe general belief that insulin if once 
used must always be continued is fal- 
lacious. In a number of cases from 4 
to 76 years of age where the use of 
insulin was discontinued from 5 to 72 
months, the blood sugar content either 
remained within normal limits or showed 
a slight rise. Insulin reactions are not 
wholly due to hypoglycemia, but are 
found frequently in the presence of 
hyperglycemia as noted in a case where 
the blood sugar at the time of insulin re- 
action was 467 mg. per 100 c.c. Many 
normal persons have a blood sugar con- 
tent as low as from 30 to 40 mg. per 
100 c.c. The total number of patients 
with diabetic coma in the series was 85, 
or 4.3 per cent. Among 59 of these 
$1.4 per cent lived and 18.7 per cent 
died. The incidence of syphilis in the 
entire series was 2.7 percent. The total 
mortality was 131 or 6.55 per cent.— 
Henry J. John, Arch. Int. Med., 42: 
217-247 (Aug.), 1928. 


Decline in Tuberculosis Mortality 

Figures show that in those countries 
where codrdinated measures against tu- 
berculosis have been continuously ap- 
plied throughout a sufficiently prolonged 
period, there is a striking decline in 
mortality from tuberculosis. The ac- 
celerating drop in the tuberculosis death 
rate greatly exceeds the drop in mor- 
tality from all diseases throughout the 
same period. During the fifty years be- 
tween 1871 and 1921 the death rate 
irom tuberculosis in Scotland was re- 


duced by two-thirds, while that from all 
diseases was reduced by less than one- 
half. 

In England a comparison of the death 
rates for several years shows a drop of 
14 per cent between 1871 and 1881; in 
1891 the death rate had decreased 15 
per cent; in 1901 there was a drop of 19 
per cent; in 1911 the rate decreased 21 
per cent; and during 1921, 20 per cent. 
Similarly for Scotland the 1881 death 
rate shows a drop of 17 per cent; that of 
1891 a drop of 21 per cent; and that of 
1921 a drop of 31 per cent. In Ireland 
there was an increased tuberculosis 
death rate of 6 per cent in 1881; a 2 per 
cent increase in 1891 and 1901; a de- 
crease of 20 per cent in 1911; and a de- 
crease of 25 per cent in 1921. 

In Scotland, the deaths from pulmo- 
nary tuberculosis in 1871 constituted 
11.8 per cent of deaths from all dis- 
eases; in 1901 they were 8.7; and in 
1921, 6.2 per cent of deaths from all 
diseases. Likewise in England the 
pulmonary tuberculosis deaths in 1871 
were 10.5 per cent of deaths from all 
diseases; they were 7.5 per cent in 
1901; and 7.1 per cent in 1921. 

There was also a decline in the tu- 
berculosis death rate in other countries. 
In Denmark the mortality rate for 1901 
was 210 per 100,000, and in 1922 it was 


95 per 100,000. In New York, taken. 


as a representative of antituberculosis 
work in the United States, the death rate 
for 1907 was 238 per 100,000, and in 
1921, in spite of an increase of a million 
and a half in population, the death rate 
from tuberculosis was 106 per 100,000. 
In France, before the war the death 
rate was about 400 but in 1921 at the 
beginning of the antituberculosis move- 
ment it was 286.—Sir Robert Philip, 
Causes of the Decline in Tuberculosis 
Mortality, Pub. Health, 41: 336-344 
(Aug.), 1928. 


PUBLIC HEALTH ENGINEERING 


ARTHUR P. MILLER, C. E. 


Demonstration of Vacuum De- 
gasification Process for Sewage 
Settling Tanks—Sewage plant troubles, 
especially with reference to odors and 
foaming, were discussed at the sewage 
field conference held in Cleburne, Tex., 
August 27, called by Dr. F. E. Giesecke, 
director of sewage research, A. & M. 
College, College Station, Tex., and Dr. 
J. C. Anderson, State Health Officer, 
Austin, Tex. More than fifty towns 


were represented by the 130 registrants 
who gathered to discuss and examine the 
new vacuum degasification process re- 
cently installed at the Cleburne sewage 
disposal plant by T. B. Sims, superin- 
tendent of city water and sewage depart- 


ment, and James G. Taylor, city water 
commis.ioner. 

Ever since the first information was 
given out about the unusual results from 
this process, inquiries have been coming 
in to the engineering division of the 
State Department of Health from 
mayors, city managers, sewage plant op- 
erators, chemists, engineers, and others 
interested in the all-absorbing problem 
of stream pollution and sewage disposal. 

The discussions developed, after in- 
spection of the plant, were practically 
unanimous in favorable comment as to 
the extensive results accomplished. A 
cross-section of the opinions expressed 
gave special attention to: 

1. The unusual clarity and excellent physical 
appearance of the effluent after treatment with 
the vacuum degasification arrangement 

2. Simplicity of the automatic vacuum de- 
gasification pumping device in the dosing 
chambers 

3. The daily gravity removal of the sludge 
from the surface of the Imhoff gas vents, re- 
versing normal withdrawal of the sludge from 
the bottom of the tanks 

4. Hastening of digestion by producing more 


favorable conditions for bacterial actio: 
through continuous removal of gases as they 
are formed 

5. The noticeable absence of offensive odo: 
from units in the plant, more especially the 
lagoons, containing the sludge removed from 


the surface of the Imhoff tank 
Generally it was agreed that the pro: 

ess is accomplishing some. improvement. 
However, it was also evident that the 
biggest task is to extend studies in ce- 
termining physical and biochemical re- 
actions in the tank created by the con- 
stant vacuum, all of which is necessary 
to determine the design, shape, and size 
of tanks more workable for this process. 
Work has already been started at the A. 
& M. College sewage experiment station 
under the direction of Professors F. E. 
Giesecke and E. W. Steel for extending 
these studies in codperation with the en- 
gineering staff of the State Department 
of Health. Assurance has also been 
given, through Dr. E. P. Schoch, of the 
University of Texas extending research 
work in perfecting this process.—State- 
wide Sewage Field Conference Held at 
Cleburne, Tex., Aug. 27, 1928. 


River Pollution—In the January, 
1928, issue of the JouRNAL (p. 71), 
there appeared an editorial on the sani- 
tation of waterways, in which was men- 
tioned the desirability of further co- 
ordinating efforts to solve the rivers 
pollution problem in England through 
the appointment of a joint administra- 
tive advisory committee and of a re- 
search board. In the September 20, 
1928, issue of Water and Water Engi- 
neering the first report of the joint ad- 
visory committee is given. 

This joint committee, which is report- 
ing to the minister of Health and the 
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minister of Agriculture and Fisheries, 
undertook its task by first considering 
the question of “the machinery best 
suited to administer the law with regard 
to the pollution of rivers and streams.” 
\ review of the acts which convey au- 
thority to enforcing agents for the abate- 
ment of river pollution is then given. 
[he authority seems to be ample, but 
pollution of waterways continues. 

[he committee has received evidence 
to the effect that to prevent pollution 
“a body specially charged with the ad- 
ministration of the Acts and acting 
throughout the whole or the greater part 
of a river basin is far more effective than 
a body operating in a limited area and 
occupied with a large variety of other 
work.” Further, proper administration 
can be secured only when the body in 
authority has supervision over a river as 
a whole, including its tributaries. An- 
other conclusion of interest is that the 
area under jurisdiction of any rivers 
board should be sufficiently large to per- 
mit the employment of skilled officers, 
but still not so large as to make it im- 
possible for the chief officers to keep 
themselves informed as to the existence 
of any pollution. 


Effect of Salt on Sludge Digestion 

(his paper treats of the effect of in- 
creasing amounts of sodium chloride 
upon the rate of organic decomposition 
in sewage sludge by bacteria and shows 
that it is, progressively, (a) indifferent, 
(b) stimulating, (c) retarding, and (d) 
toxic. 

(he author gives tables and charts 
showing the effect of sodium chloride on 
domestic sewage sludge in mixtures of 2, 
5, 10, and 20 gm. per liter of sludge con- 
taining 1 part of ripe sludge to 2.3 parts 
of fresh solids. He concludes that the 
eliect of salt upon the rate of decomposi- 
tion of sewage sludge is only slightly 
noticeable with the addition of 5 gm. 
per liter of sludge, but with larger 
amounts the destruction of volatile mat- 


48 


ter and total gas production decrease 
markedly. The composition of the gas 
changes greatly with the addition of salt; 
with the larger quantities of salt prac- 
tically no methane is produced. Mix- 
tures of salt and sulphates appear to be 
somewhat stimulating—Willem Ru- 
dolfs, Pub. Health Rep., 43: 874-881, 
15 (Apr.), 1928. Abstr. O. C. Hopkins. 


Treatment of Slaughterhouse 
Waste in Holland—The important 
features of the plant which treats a small 
quantity, 30,400 gallons, of strong 
slaughterhouse wastes are: (a) surface 
aeration produced by revolving street 
brushes which are submerged from %4 
to ’% inch in the liquid. Submerged 
wooden paddles keep currents moving; 
(b) great reduction in volatile matter, 
oxygen consumed and alkalinity and 
considerable formation of nitrates. Re- 
duction in alkalinity is 68 per cent. 
American results taken from Public 
Health Bulletin No. 132 range from 19.5 
per cent to 27.5 per cent reduction for 
domestic sewage; (c) flexibility of op- 
eration; aeration can be increased by 
dipping the brushes a little deeper; and 
(d) low construction and operation costs 
are claimed.—Willem Rudolfs and H. 
Kessener, Pub. Works, 59, 4: 151-154 
(Apr.), 1928. Abstr. L. M. Fisher. 


The Relation of the Type of Soils 
of Alabama to the Distribution of 
Hookworm Disease—Earlier experi- 
mentation with soils in Porto Rico and 
Maryland had demonstrated distinct 
differences in the percentage of hook- 
worm ova that develop to infective 
larvae in humus, sand, loam and clay. 
With this as a-clue, soils representative 
of the different soil belts in Alabama 
were tested in the laboratory to deter- 
mine their effectiveness in rearing larvae. 
Typical sandy soils permitted a yield of 
infective hookworm larvae averaging 43 
per cent of the ova introduced, whereas 
for clay soil the average was closer to 5 
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per cent, the degree of efficiency of the 
soils being “directly related to their 
textures.” Hookworm surveys on chil- 
dren from different parts of Alabama 
showed that the incidence is greatest in 
the two sandy provinces, the Upper and 
Lower Coastal Plains, and that hook- 
worm disease is largely limited to the 
latter. Light infestations were con- 
stantly encountered among children who 
had lived all or nearly all their lives in 
soil provinces in which fine, heavy clay 
soils predominate, but in no instance did 
these children have heavy infestations.— 
D. L. Augustine and W. G. Smillie, Am. 
J. Hyg., 6: 36-62 (Mar. supplement), 
1926. Abstr. N. R. Stoll. 


Treatment of Vegetable Refuse: 
A New Process—Incoming vegetable 
matter is first pulverized; the pulped 
mass is delivered continuously to a 
separator where heavy foreign matter, 
such as glass, settles out in agitated 
water. The vegetable matter is then 
drained on moving copper gauze, which 
conveys it to heavy rolls for complete 
crushing. A second pair of rolls re- 
moves the free water, leaving the ma- 
terial comparatively dry. A_ readily 
salable and hygienic product forming a 
valuable addition to agricultural eco- 
nomics is produced.—Anon., Surveyor, 
73, 1885: 297 (Mar.), 1928. Abstr. W. 
M. Olson. 


Town Planning in Sweden—Al- 
though there are only some 120 towns in 
Sweden, fixed plans have been in use 
since the beginning of the 16th century. 
Perhaps the first building and town 
planning law applicable to an entire 
country was the law passed in Sweden 
in 1874 which “ embraced only the tech- 
nical regulation for the planning and 
building of towns in conformity with the 
requirements of hygiene, comfort, com- 
munication and protection from fire.” 
Some 4,000 plans have been made since 
the passage of this law. 


AMERICAN JOURNAL OF PuBLIC HEALTH 


The town plan was adopted by town 
authority, with final approval except in 
minor cases resting with the King. The 
plan was usually drawn on a scale of 
one-two thousandth part of the actual 
dimension and included a topographical 
map. General building regulations such 
as building height, zoning, financing, and 
law enforcement were definitely provided 
in law of 1907, which influenced to some 
extent the English Town Planning Act 
of 1909.—A. Lilienberg, Surveyor, 73, 
1892: 465-466 (Apr.), 1928. Abstr. F. 
J. Laverty. 


Industrial Waste Work of the 
Sanitary District of Chicago—This 
article sums up the results and recom- 
mendations of studies and tests made on 
the three major industrial wastes pro- 
duced in the Sanitary District. These 
wastes are classified as packing house, 
tannery and corn products. Chemical 
industrial wastes from the Sherwin-Wil- 
liams Paint Company are discussed also. 

The Stockyards Testing Station was 
operated from 1912 to 1918. Studies 
were made of fine screening, sedimenta- 
tion, chemical precipitation, trickling 
filters and activated sludge. Best re- 
sults were obtained by activated sludge 
treatment. An aeration period of 9 
hours and 3.5 cu. ft. of air per gal. were 
required. Activated sludge was filter- 
pressed in a recessed-plate press. 

The Tannery Testing Station was 
built in 1920 and operated several years, 
and included tanks and filters for study- 
ing fine screening, sedimentation, acti- 
vated sludge treatment, cinder and sand 
filters and filter pressing of sludge. Re- 
sults tend to show that biological treat- 
ment would be uneconomical and in- 
advisable for the 30 tanneries on the 
North Branch, but screening and sedi- 
mentation should be accomplished at 
most of the individual houses. Further 
study on the use of alum as an aid to 
sedimentation is being made. 

The Corn Products Testing Station 
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was built at Argo in 1920 and operated 
to 1926. Sedimentation tests were 
made in an Imhoff tank, but the removal 
of suspended matter was practically 
negligible, and settling did not seem to 
be of any benefit for further treatment 
biologically. The activated sludge 
process was not satisfactory. A trick- 
ling filter 7.5 feet deep gave satisfactory 
effluents at rates of 700,000 gallons per 
acre per day, and stood overloads in 
concentration more successfully than the 
activated sludge process. Trickling fil- 
ters were recommended as the most suc- 
cessful type of treatment. 

Attention was also given to the possi- 
bility of recovery of some of the waste 
products in the factory. A remarkable 
reduction of wastes occurred in 1926 
when all of the waste waters from the 
starch and gluten settlers were returned 
to the process, recirculated and finally 
removed as a valuable feed. This re- 
covery of wastes has reduced the treat- 
ment problem to 18 per cent of its origi- 
nal size—F. W. Mohlman, Water 
Works, 67, 4: 163-166 (Apr.), 1928. 
Abstr. R. J. Faust. 


Removal of Phenol Wastes from 
Gas Plants—The Rochester Gas and 
Electric Corporation codperating with 
the City of Rochester, N. Y., and the 
State Department of Health experi- 
mented with the addition of phenol- 
bearing wastes from ammonia stills to 
city sewage. One part of waste was 
diluted with 1,000 parts of sewage. 
rhe mixture was circulated for 3 hours 
in a closed system, to simulate the flow 
through a sewer. A reduction from 5.3 
p.p.m. to 5.0 p.p.m. of phenol occurred, 
indicating that the destruction or ab- 
sorption of phenol by the raw sewage 
was slight. The alkalinity, pH and 
bacterial flora were virtually unchanged. 

\ mixture of the same proportions 
was treated in the one-half million gal- 
lon Imhoff tank disposal plant at Char- 


lotte for 10 weeks. A well digested 
sludge, easily dewatered, was obtained. 
The pH was constant, free ammonia in- 
creased, number of bacteria increased, 
and grease and sulphur trioxide de- 
creased in the sludge. It is concluded 
that “ the addition of the ammonia still 
waste to sanitary sewage in the rate of 
1-1,000, thereby adding about 2.2 
p.p.m. of phenol, can be carried on suc- 
cessfully with no deleterious effect upon 
the sludge digestion and plant operation 
of Imhoff tanks.” The absorption of 
phenol in the Imhoff tank is negligible. 

The amount of phenol removed by 
trickling filters and by both Imhoff tanks 
and trickling filters was found to vary 
with the concentration of phenol. The 
following table summarizes the data pre- 
sented: 


TRICKLING FILTERS 


(Sanitary sewage normally 
having 3.0 p.p.m. phenol) 
Ratio of waste 
to sewage none 1-210 1-420 1-880 


% phenol 
reduction 26.7 24.3 38.3 28.9 


ImHOFF TANKS AND TRICKLING FILTERS 


(Sanitary sewage normally 
having 3.6 p.p.m. phenol) 
Ratio of waste 
to sewage none 1-210 1-420 1-850 
% phenol 
reduction 42.9 35.1 2.7 31.1 


Conclusions: In large Imhoff tank 
plant operations, ammonia still wastes 
may be added to sewage at a ratio of I- 
2,000 with no ill effects upon operation, 
but only a relatively small amount of 
phenol, if any, is destroyed. Those 
treatments employing oxidation, such as 
trickling filters, produce a varying 
amount of phenol destruction.—Louis 
Shnidman and Linn B. Bowman, Gas 
Age-Record, 61, 18: 626-628 and 634 
(May), 1928. Abstr. J. I. Connolly. 
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Emery R. HayuHurst, M. D., AND LEONARD GREENBURG, PH. D. 


The Lessening Menace of Benzol 
Poisoning in American Industry— 
This contribution presents a very inter- 
esting résumé of the present status of 
the use of benzol in industry. Dr. 
Hamilton reviews the practice in those 
industries which was regarded as being 
the chief users of benzol, namely, rubber, 
artificial leather, sanitary can manufac- 
ture, dry cleansing and the paint indus- 
tries. It is pointed out that in the 
rubber industry benzol cement is being 
largely replaced by rubber latex, that is, 
the uncoagulated juice of the rubber 
tree. In the artificial leather industry 
toluol has, to a very large extent, re- 
placed benzol, while in the making of 
sanitary cans rubber latex is used in 
order to render the cans air-tight. In 
the dry cleaning industry “ Stoddard’s 
Solvent,” as well as ordinary naphtha, 
has come into use, while in the paint in- 
dustry toluol is largely substituted for 
benzol. It is, of course, not to be un- 
derstood that benzol is_ exclusively 
eliminated from the previously men- 
tioned industries. 

Dr. Hamilton points out that it is the 
belief of many insurance and industrial 
officials that benzol .will be replaced 
eventually by other non-injurious ma- 
terials—Alice Hamilton, J. JIJndust. 
Hyg., X, 7: 227 (Sept.), 1928. L.G. 


A Case of Hematuria from Shoe 
Dye Poisoning—Shoe dyes have been 
the causative agent of blood pathology. 
In a recent article, Haft (J. A. M. A., 
March 10, 1928) notes some 61 cases 
reported in the literature. The present 
report deals with a case of shoe dye 
poisoning complicated with hematuria. 
This case occurred in a student, aged 17, 


who wore freshly dyed shoes but seven 
hours. Cyanosis and headache were 
the chief symptoms. The following day 
the urine presented a clear, dark, amber 
appearance, changing two days later so 
that it then presented a complete! V 
bloody picture. At the end of five days 
of treatment no red blood cells could | 

found microscopically in the urine 
Analysis of the shoe dye revealed aniline 
to be the source of the poisoning.—O. |] 
Schmitt, J. A. M. A., 91, 10: 726 (Sept 
8), 1928. L. G. 


Effect of Antiseptic Sprays on the 
Bacterial Content of Air—In the se- 
ries of studies here reported B. coli com 
munis was used as a test organism. The 
bacteria were grown in large quantities 
and then made into a homogeneous 
emulsion with 4 parts of saline to 1 part 
of culture. Measured portions of this 
emulsion were sprayed into a room of 
approximately 5,000 cu. ft. content, t 
windows and doors being closed through- 
out the studies. The spray was directed 
into the blast of a powerful electric fan 
and so dispersed throughout the room 
Ten minutes after the onset of spraying, 
that is, about 9 minutes after spraying 
was completed, agar plates were exposed 
for a period of 2 minutes at various 
locations in the room. When antiseptics 
were being tested these were sprayed 
during two periods of a duration of | 
minute each in the interval between bac- 
terial dissemination and plate exposure. 

It was found as a result of these ex- 
periments that the two antiseptics 
tested exerted a real bactericidal effect. 
In general, it was found that this effect 
depended upon many factors, the most 
important of which were the antiseptics 
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used, the degree of dilution, and “ the 
age, exposure, etc., of the antiseptic.” 
It is pointed out in conclusion that 
the use of antiseptic sprays in crowded 
workrooms is justified but that the ex- 
perimental conditions utilized in this 
study must be borne in mind in a con- 
sideration of this problem.—S. R. Doug- 
las, Leonard Hill, and Wilson Smith, J. 
Indust. Hyg., X, 7: 219 (Sept.), 1928. 
L. G. 


Moffat Tunnel Ventilation for 
Steam Locomotives (See paper en- 
titled “ Ventilation Experiments in the 
Moffat Tunnel,” by McElroy and Betts, 
Engineering News-Record, Vol. 99, No. 
24, December 15, 1927)—-The Moffat 
funnel on the Denver and Salt Lake 
Railway is approximately six miles 
long. It was found necessary to pro- 
vide ventilation in order to reduce the 
temperature and smoke content of the 
tube while in use. Two fans are pro- 
vided, one as a reserve unit. These are 
located in the east portal of the tunnel. 
The design provides for a current of air, 
moving at a velocity of 10 to 14 M.P.H. 
in a direction opposite to that of the mo- 
tion of the train. A unique portion of 
the equipment is the arrangement of 
dampers so as to yield an east or west 
bound air current as desired. This is 
accomplished by means of gates, 16x24 
ft., operated by 3 H.P. motors, geared 
to an operating pinion which engages a 
curved rack on the gate frame. By the 
proper opening and closing of these gates 
it is possible to effect either an east 
bound or west bound air current as de- 
sired. It is to be noted that with such 
a scheme as this the smoke is carried 
along the full length of the train, instead 
of being blown or drawn ahead of the 
locomotive. With the present equip- 
ment it would, of course, be necessary to 
keep the train speed from 10 to 14 
M.P.H., in order to avoid this. Such a 
slow speed is undesirable. On the other 
hand, to increase the velocity of the air 


current to 20 M.P.H., in order to per- 
mit a train speed of 15 to 18 M.P.H., 
would require a power plant of more 
than 4,000 H.P., which would be far 
from economical.—Eng. News Rec., 100, 
26: 994-995 (June 28), 1928. L.G. 


The New Factories Bill—This con- 
tribution discussed briefly some of the 
provisions of the new Factories Bill 
which is expected to come before the 
next session of the British Parliament. 
It is expected that the provisions of this 
bill will make conditions in British fac- 
tories more congenial, and solve to some 
extent the strained relations between 
capital and labor. In general, according 
to the author of this paper, it seeks to 
remove from the control of the local au- 
thority much work which he has con- 
ducted since 1901. 

The local authorities will continue to 
exercise certain rights of entry, and in 
particular in the preparation, manufac- 
ture and packing of food the responsi- 
bility rests largely with the local au- 
thorities. It is to be noted, however, 
that if this bill becomes law it will be 
the first piece of legislation which has 
removed any premises except crown 
buildings from the control of the local 
authorities. 

One section of the bill deals with the 
amount of cubic space required per 
worker and increases the requirements 
from 250 to 400 cu. ft. It also provides 
that only 14 ft. of ceiling may be con- 
sidered in making this computation. 

The heating standard required by the 
new legislation is 60° F. The installa- 
tion of thermometers is a requirement 
of the law. Ventilation is dealt with by 
the requirement that “ a constant supply 
of fresh air must be provided in each 
workroom.” Lighting is discussed in 
one section of the new law, not quoted 
except that it is required that windows 
and skylights be kept clean. 

It would appear that there is consider- 
able overlapping of the work of the fac- 
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tory inspector and the sanitary inspec- 
tor, a fact emphasized by Mr. Raimes. 

It seems obvious, also, from the con- 
tents of this paper, that certain of the 
items in the legislation might with ad- 
vantage be more clearly defined, such as, 
for example, “ sufficiently lighted and 
ventilated ” and “ conveniently acces- 
sible.”—-C. Raimes, J. Roy. San. Inst., 
XLVIII, 10: 577-580 (Apr.), 1928. 

L. G. 


Method of Action of Silica Dust 
in the Lungs—After a review of the 
literature bearing on this subject, the 
authors of this paper conclude that 
silica is a constituent of many plant and 
animal tissues and that the silica ion is 
not toxic to animals. Moreover, silica 
in stable combination and crystalline 
silica appear to be harmless. It is col- 
loidal silica which is harmful, and the 
opinion of the writers of this contribu- 
tion is that silica is harmful chiefly be- 
cause of its powerful colloidal properties. 
—P. Heffernan and A. T. Green, J. Jn- 
dust. Hyg., 10, 8: 272-278 (Oct.), 1928. 

L. G. 


Inhalation Experiments with Cer- 
tain Lacquer Solvents—This paper 
presents the results of studies on the 
efiects of various solvents used in paints 
and lacquers on the test animals exposed 
to them. The substances studied were 
toluol, xylol, gasoline, ethyl acetate, 
butyl acetate, amyl acetate, ethyl alco- 
hol, butyl alcohol, steam distilled tur- 
pentine, and spraying lacquer distillate. 
Guinea pigs were used as the test ani- 
mals. They were exposed in the gassing 
device by means of which known con- 
centrations of gas could be continuously 
fed to the chamber. Observations and 
studies were made on the weight of the 
animals, their blood characteristics, and 
the urine. As a result of this study the 


authors have divided the substances 
tested into three groups as follows: 

1, Those usable with safety in concentra 
tions usually employed or possibly in some 
what higher concentrations as ingredients of 
brushing or spraying lacquers. Ethyl acetate 
and amyl acetate, and possibly butyl acetat: 
would be placed in this class. 

2. Those usable with safety in present con 
centrations but to be increased with caution 
as possibly harmful if increased materially. 
Here would be listed gasoline, turpentine, and 
xylol. 

3. Those for which the present practice 
probably represents nearly the upper limit of 
safety in use as spraying lacquer constituents 
In this group are toluol and butyl alcohol 
H. F. Smyth and H. F. Smyth, Jr., /. 
Indust. Hyg., 10, 8: 261-271 (Oct.), 
1928. L. G. 


The Gravimetric Determination of 
Dust Inhaled by Workmen—In the 
making of determinations of the dust 
content of the atmosphere of work 
places, the sampling apparatus is usu- 
ally set up at the proper point, and by 
means of a fan or suction device the 
room air is continuously drawn through 
the appropriate dust filter. To the 
author of the present paper this seems 
to be a fallacious procedure, chiefly for 
the reasons that the human being inspires 
and expires in an orderly sequence. The 
sampling instruments do not therefore 
simulate actual conditions. Further, 
the position of the sampling tube and 
the direction of the flow of air constitute 
important considerations in his mind. 
For these reasons he has devised the in- 
strument described in this article. The 
instrument is so arranged that it may be 
attached to a person’s head. Two tubes 
are placed in the nostrils, and the in- 
halation of the air filters it through the 
cotton or glass wool which constitutes 
the filtering medium.—A. I. Burstein, J. 
Ind. Hyg., 10, 8: 279-291 (Oct.), 1928. 

L. G. 
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FOOD, DRUGS AND NUTRITION 


WALTER S. FRISBIE 


Destruction of Botulinum Toxin 
by Milk Bacteria—Attention is di- 
rected to the fact that botulism is very 
rarely attributed to the consumption of 
milk and milk products contaminated 
with Cl. botulinum. Although fresh 
milk may ordinarily be used before 
bacterial growth has been sufficiently 
extensive to be dangerous from the 
standpoint of botulinum poisoning, such 
is not the case with cheese and certain 
other milk products. The exclusion of 
cheese as an agent in the dissemination 
of botulism cannot be explained by the 
inability of Cl. botulinum to grow in 
the product because of its acidity, since 
in many types of cheese the reaction is 
not sufficiently acid to inhibit the 
growth of this organism. In this paper 
it is shown that botulinum toxin is de- 
stroyed by S. lactis, Lactobacillus casei 
and Proteus vulgaris, which are or- 
ganisms occurring in milk and milk 
products. The authors here previously 
demonstrated that B. coli, B. com- 
munior, B. aerogenes bring about de- 
struction of botulinum toxin. It is be- 
lieved that these results explain in part 
the fact that milk and dairy products 
are seldom if ever agents in the dis- 
semination of botulism.—J. M. Sher- 
man, C. N. Stark, and Pauline Stark, 
J. Dairy Sci., 11: 352 (Sept.), 1928. 


The Bacterial Content of Orange 
Sherbet—Ices or sherbet mixes, which 
have been made from high-grade prod- 
ucts, should contain very few bacteria 
before processing. If processed in 
clean equipment and carefully aged at 
low temperatures, the bacterial content 
of the finished product should also be 
relatively low. If the bacterial content 


of a sherbet or a water ice is high, the 
most likely sources of contamination 
are poorly washed utensils, improper 
aging temperature, or, In case Of a 
sherbet, the addition of ice cream 
mix or dairy products of poor quality. 
In this paper results are given to show 
the bacterial content of 21 samples of 
orange sherbet manufactured in Kansas, 
Missouri and Nebraska and representa- 
tive of the product sold in the middle 
west. The plate counts per gram of 
sherbet ranged from 80 to 1,100,000. 
Only 2 samples contained bacteria in 
excess of 100,000 per gm. and 13 
samples contained less than 10,000 
bacteria per gm. The 6 remaining 
samples contained between 15,000 per 
gm. and 64,000 per gm. In view of the 
limited information at hand, it would 
not be feasible to suggest any definite 
figure as a basis for judging the bac- 
terial content of sherbets. The rela- 
tively low bacterial content of a water 
ice or sherbet enables the detection of 
equipment contamination of lesser mag- 
nitude than would be possible with 
other products such as ice cream or 
milk. In regard to pasteurization of 
water ice or sherbet mix the author 
states that, although the pasteurization 
of these products may not be so im- 
perative as it is for ice cream mix, the 
process is sufficiently advantageous to 
more than justify its adoption.—A. C. 
Fay, J. Dairy Sci., 11: 404 (Sept.), 
1928. 


A Defect in Milk Due to Light— 
It has been observed that an “ off” 
flavor develops in milk which has been 
kept in an outdoor icebox, frequently 
an open box, or directly exposed to sun- 
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light and daylight on a_ windowsill. 
Previous investigators having reported 
the production of a “ tallowy ” flavor 
on exposure of milk to direct sunlight, 
this investigation was conducted using 
diffused light to determine to what ex- 
tent this produced in milk the “ tal- 
lowy ” or “ cardboard ” flavor. Dupli- 
cate samples were employed, kept in 
flasks or bottles stoppered with cotton 
or covered with paper, one sample be- 
ing kept in the dark during the experi- 
ment. Temperatures employed were 
just above freezing. Characteristic 
cardboard flavor developed in samples 
exposed to daylight for 8 to 26 hours. 
No flavor developed in the sample kept 
dark. Skim milk in contrast to whole 
milk or cream does not develop the 
“off” flavor. Pasteurized samples de- 
veloped the objectionable flavor more 
rapidly than raw milk. The reaction 
which develops without the aid of en- 
zymes or bacteria appears to be due to 
the catalytic action of light—William 
C. Frazier, J. Dairy Sci., 11: 375 
(Sept.), 1928. 


The Effect of Ethylene upon the 
Vitamin B Content of Celery—lIn 
this experiment young rats of the same 
litter were paired closely as to weight 
and placed on a vitamin-B-free diet. 
Ethylene treated and board-blanched 
celery were fed in known quantities and 
check animals from .each litter main- 
tained. The results did not indicate 
that either method is superior in con- 
serving food value although it was 
shown that ethylene is not injurious to 
the vitamin B content of celery. This 
work is interesting in view of its bearing 
on the commercial use of ethylene gas 
to effect the ripening of tomatoes and 
other fruits and vegetables—M. F. 
Babb, Science, 68: 231 (Sept. 7), 1928. 


The Copper Content of Milk—The 
varying amounts of copper found in 
milk by investigators in different lo- 


calities has suggested the possibility « 

the influence of the copper content o! 
native feeds. Milk was collected from 
4 states—Iowa, Montana, South Da 
kota, and Kentucky—and analyzed, the 
copper content varying from 0.26 to 
6.52 mg. per liter. The copper con 
tent of milk from a herd of Togge: 

burg goats was found much lower tha 

cow’s milk, ranging from 0.19 to 0.25 
mg. per liter, while sheep milk was 
found to contain about the same amount 
of copper as cow’s milk, 0.45 to 0.5 

mg. per liter. Four common brands oi 
condensed or evaporated milk wer 
found to contain copper in greater 
amounts than probably occurred in the 
original raw material. This variation 
can be traced to the amount of copper 
surface exposed to the milk product. 
The possibility of contamination with 
copper during analysis was always 
checked by means of equivalent quan- 
tities of copper-free water which were 
treated in the same manner as the milk, 
and copper was determined by the 
xanthate colorimetric method as modi- 
fied by Supplee and Bellis (J. Dairy 
Sci., 1922, v. 455). It is apparent that 
the variation in copper content of native 
feeds, such as the grass in Kentucky, 
has little or no effect —G. N. Quam and 
Arthur Hellwig, /. Biol. Chem., 78: 681 
(Aug.), 1928. 


The Influence of the Administra- 
tion of Aluminum upon the Alumi- 
num Content of the Tissues, and 
upon the Growth and Reproduction 
of Rats—Rats on adequate normal diet 
were fed 2 mg. aluminum as potassium 
aluminum sulphate per rat per day in 
biscuit for 100 days. The rats were 
killed and the organs analyzed by a 


colorimetric method devised by the 


authors (J. Biol. Chem., 78: 595 
(Aug.), 1928). Control rats showed 
small amounts of aluminum in _ the 
organs which were but slightly in- 
creased in those rats which were re- 
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ceiving daily doses of the aluminum 
compound. The difference is most ap- 
parent in the liver and brain tissues. 
lhe intraperitoneal injection of 4 mg. 
of aluminum had no ill effect on the 
rats and the analyses of their tissues 
showed marked increase in the alumi- 
num content of the liver. Rats on a 
diet made as free from aluminum as pos- 
sible were analyzed, results showing 
small amounts of aluminum still pres- 
ent. The administration of 2 mg. of 
aluminum covered four generations of 
rats during which time the growth and 
reproduction curves compared well with 
controls, indicating that the addition of 
aluminum to the diet had little influ- 
ence.—V. C, Myers and James W. Mull, 
J. Biol. Chem., 78: 605 (Aug.), 1928. 


A Comparison of Certain Methods 
for Determining the Sanitary Qual- 
ity of Ice Cream—It is pointed out in 
this article that there are three bac- 
teriological tests available for determin- 
ing the sanitary quality of ice cream: 
(a) total count of bacteria; (b) colon 
group test; and (c) anaerobic spore 
test. A comparative study of the three 
methods is reported. A total of 124 
samples of commercial ice cream was 
obtained from producers and retailers 
in Seattle, Wash., and examined by 
these three bacteriological methods. 
The factory samples (24) gave low 
counts, 87 per cent under 100,000 and 
100 per cent of them under 500,000. 
Of the dispensers’ samples (100) only 
31 per cent fell below 500,000, while 69 
per cent were above. Since most of the 
ice cream dispensed was produced in 
the factories considered, and since 94 
per cent of the samples were pasteur- 
ized, it appears obvious that there was 
i tremendous increase after the product 
left the factories, due either to multi- 
plication or contamination, or both. 
(he total count reveals the results of 

tamination and of subsequent multi- 
plication of the bacteria introduced, but 


it does not distinguish between the two. 
It was found that 92 per cent of the 
factory samples contained less than 10,- 
000 organisms of the colon group per 
c.c. while only 68 per cent of the dis- 
pensers’ samples contained less than 
10,000 per c.c. The colon group test 
functions like the total count, but it is 
somewhat more specific in indicating in- 
sanitary conditions. It was found that 
4 per cent of the factory samples and 
14 per cent of those from dispensers 
contained anaerobic spores in 3 out of 
5 tubes inoculated with 1 c.c. of ice 
cream. The anaerobic spore test shows 
insanitary conditions only but in the 
case of ice cream it fails to distinguish 
between the spores introduced through 
insanitary conditions and those added 
with the sugar. For freshly pasteur- 
ized products the first two methods are 
useless except for controlling pasteur- 
izing efficiency; they have distinct 
value for testing subsequent contamina- 
tion; the last method reveals contam- 
ination in both pasteurized and un- 
pasteurized products—John Weinzirl 
and L. S. Harris, J. Dairy Sci., 11: 284 
(July), 1928. 


The Influence of the Administra- 
tion of Aluminum upon the Alumi- 
num Content of the Tissues of the 
Dog—Dogs on a normal diet were 
found to contain small amounts of alu- 
minum distributed in the liver, heart, 
kidney and spleen. Dogs administered 
230 mg. of aluminum daily for 90 days 
were killed and the tissues analyzed. 
Figures showed little difference in the 
aluminum content over those on the nor- 
mal diet and these experiments in- 
cluded two dogs which had been fed 7 
gm. of aluminum phosphate daily. 
The most notable increase in aluminum 
was in the case of the liver, an average 
of 0.27 mg. aluminum per 100 gm. 
against an average of 0.15 mg. for the 
control. Seventy mg. of aluminum 
administered intravenously and _ intra- 
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peritoneally in 5 mg. daily portions re- 
mained in the tissue for a long time, 
a marked increase in aluminum content 
being found in 8 and 34 days after the 
last administration. It is concluded 
that when aluminum is present in the 
tissues it is slowly excreted and that 
when aluminum compound is adminis- 
tered orally to dogs the absorption of 
aluminum is very slight—V. C. Myers 
and Dempsie B. Morrison, J. Biol. 
Chem., 78: 615 (Aug.), 1928 


The Solubility in the Stomach and 
Duodenum of Aluminum Com- 
pounds Found in Baking Powder 
Residues—To answer the question as 
to whether the residues in biscuits made 
from aluminum baking powder are dis- 
solved in the human subject, experi- 
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ments were undertaken in which tes! 
biscuits composed of 100 gm. of 
aluminum baking powder biscuit with 
400 c.c. of water were given. Eighteen 
subjects were studied in which it was 
found that the gastric contents in sol- 
uble form contained from 2 to 20 pe: 
cent of the aluminum administered 
In 6 of the subjects the total aluminum 
was determined and the soluble alumi- 
num on an average was found to be 25 
per cent of that administered. The 
duodenal contents of 4 subjects wer 
examined, indicating solubilities of 10.7 
to 29.9 per cent. Figures led to the 
conclusion that if aluminum is absorbed 
this absorption probably does not take 
place in the stomach.—V. C. Myers and 
John A. Killian, J. Biol. Chem., 78: 591 
(Aug.), 1928. 


CHILD HYGIENE 


MERRILL E. CHAMPION, M. D. 


Special Supervision for Non-gain- 
ers—In an institutional group of un- 
derweight children usually there are a 
certain number who refuse to gain 
despite the regular routine under which 
the majority gain. With such a group 
as this, at the Ridge Farm Prevento- 
rium, intensive study was carried on to 
find out, if possible, the causes of fail- 
ure to gain; methods of changing diet 
and activities to cause a gain; and, 
lastly, to formulate suggestions for the 
preventorium to carry out for further 
treatment of similar cases. 

Of the 10 children studied, 8 had 
physical defects of some description 
which might handicap their gaining. 
Since these could not be corrected at 
this time, methods of diet and hygiene 
were planned. The 10 girls were not 
eating a sufficiency of foods principally 
because of an _ inconsistent intake. 


Over a period of days, the amount o! 
food eaten varied considerably from 
day to day. Sleep was inadequate, not 
because of the plans of the prevento- 
rium but rather because the children 
were not actually sleeping during the 
allotted number of hours. 

With these conditions apparent, the 
caloric value of food eaten was in- 
creased, not only by quantity of serv- 
ings, but also by the use of concen- 
trated foods. The intake was so regu- 
lated that the daily amount necessary) 
was furnished. More relaxation and 
more hours of sleep were planned 
Under such a program, the children 
made at least double the expected gain 
except in one case. Through this type 
of study with difficult gainers, it is evi 
dent that direct supervision over this 
group is of great value. Remembering 
that most of the children had physica! 
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handicaps and that these might be a 
factor in their resistance to gains, it is 
advisable to require correction of physi- 
cal defects before admittance to a pre- 
ventorium. If this provision is not 
made, it would be economical for the 
institution to employ a special worker 
to supervise the group of those not 
free to gain.” —Nellie Hord and Lydia 
J. Roberts, Ph.D., Results of Dietary 
and Hygiene Control of Ten Non-Gain- 
ing Preventorium Children, J. Am. 
Dietetic Assn., IV, 2 (Sept.), 1928. 


Maintaining a Clean Mouth— 

Few people use the toothbrush conscien- 
tiously; that is, their thoughts are not concen- 
trated upon what they are doing, but are far 
away planning their day’s work, and they 
brush energetically only those areas which are 
most accessible. The length of time consumed 

the toilet of the mouth also depends en- 
tirely upon how early the individual has 
arisen; if he is in a hurry, the brushing of the 
teeth is that part of the morning toilet which 
will be shortened to make up for lost time. 

The unconscious manner and even slipshod 
method employed by the majority of patients 
in cleaning their teeth are responsible for the 
unsanitary and diseased condition of the 
mouth so often encountered. We should tell 
our patients that they must consult a mirror 
after or even while brushing their teeth in 
order to be certain that they have removed 
all the white deposits or plaques from even the 
most inaccessible areas. When they manicure 
their nails, they do not gaze up into the sky 
but concentrate their attention upon what they 
are doing, and their teeth are surely worthy of 
i similar effort. 

The value of dental cosmetics in the form 
of tooth-pastes, powders or mouth washes is 
greatly exaggerated in the minds of the public. 
Many believe implicitly in the advertisements 
of the manufacturers and are often surprised 
that these remedies do not fulfil their promises. 
[hey frequently regard the toothbrush merely 
is an instrument to spread the tooth-paste or 
powder upon their teeth, forgetting that the 
principal function of the toothbrush is to re- 
move the bacterial plaques and food debris. 

It is perfectly natural for the patient to be- 
lieve that when the gum bleeds he has in- 

red it, and therefore he exercises greater 
care in the use of the toothbrush. He pro- 
cures softer and softer brushes, some patients 
even going to the extreme of believing it to be 


impossible to use a toothbrush and attempting 
to clean the teeth with a handkerchief or cot- 
ton. This leads to extremely unsanitary and 
pathological conditions. Therefore, impress 
the fact upon the patients that those areas in 
which the tissues are inflamed and bleed readily 
need more, not less, brushing; that they need 
more massage, and that only in this way can 
they hope to retain their mouths in a physi- 
ologically clean condition. 

Charles F. Bodecker, D.D.S., F.A.C.D., 
The Dental Digest (Sept.), 1928. 


Factors in the Decay of Teeth— 

In the annual inspection of the school chil- 
dren of Rochester, a high incidence of dental 
caries was found. This corresponds roughly 
to observations elsewhere in the northern 
states. In order to evaluate the possible 
etiologic factors, two groups of children were 
selected for comparison: 25 with perfect or 
nearly perfect teeth and 25 with marked den- 
tal caries. It seemed probable that the differ- 
ences would be most striking if extremes were 
chosen. 

The difference in the data obtained in the 
two groups is not so striking as one would ex- 
pect. The only feature that seems to be of 
definite etiologic significance in preventing de- 
cay of teeth is a diet composed largely of 
fruits and vegetables. Heredity, infectious dis- 
eases and care of the teeth appear to be of 
little, if any, significance. 

Louise O. Kappes, M.D., Am. J. Dis. 
Child., Aug., 1928. 


School Strain and the Under- 
weight Child—In the school studied 
during November, 1927, 67 per cent of 
the pupils were underweight. This 
condition was assumed to be due to 
strain induced by school work and the 
problem was approached on that basis. 

The community served by the school 
was composed of agricultural and in- 
dustrial classes. The children were 
transported to school in busses and were 
obliged to remain in school until 3.10 
P.M. 

As a demonstration two groups of 8 
children each were formed—the test 
group and the control group. The con- 
trol group continued their school work 
in the usual manner, save that they 
were weighed and measured weekly. 
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In the test group each of the chil- 
dren brought a double blanket. From 
1.45—2.45 they went to a room where, 
under the supervision of a teacher, they 
rested with the windows open. In ad- 
dition, each child kept a record of cer- 
tain required health habits. Prizes for 
accomplishment were offered from time 
to time to stimulate interest. 

The following statistics show the re- 
sults: 

Test Control 

Group Group 
Number in group.... 8 8 
Total under. at start.. 654 Ibs. 627 Ibs. 
Total under. at finish 244 Ibs. 384 Ibs. 
Average gain +o 0.80 Ib. 
Pounds gained 5 Ibs. 6.45 Ibs. 
Individual under. 


Individual under 


Parents and teachers testified that the 
children improved mentally and emo- 
tionally as well as physically—G. W. 
Kutscner, Jr.,*M.D., Arch. Pediat., 
Sept., 1928. 


Experiences with Banana Feeding 
in Infants—Ripe bananas as an excel- 
lent addition to normal diet, and as a 
valuable dietetic aid in constipation, 
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celiac disease and nephritis, are adv 

cated by Dr. Von Meysenbug, and al 

as being curative in scurvy. The t: 

ditional fear of bananas is due to t! 

results of careless feeding of fruit not 
fully ripened. 

Banana as an antiscorbutic (Vitami: 
C) is second only to orange juice: 
provides an excellent source of Vitami 
A, a good source of B, is deficient 
antirachitic D, and shows the presenc: 
of E. As to preparation, simple mash- 
ing of ripe pulp through a wire siev: 
gave best results in Dr. Von Meysen- 
bug’s cases. 

Feeding should be started with a tea 
spoonful ‘the first few days, slowly in- 
creasing over a period of several weeks 
until the child takes a whole mediun 
sized banana. Banana was not given 
before the fourth month. 

Appetite for breast or formula feed 
ing was not affected and in no case was 
the banana vomited. 

Constipation was invariably cured 
Because of the low protein content 
(about 0.4 per cent) banana is well in- 
dicated in nephritis. Dr. Von Meysen- 
bug gives typical cases of celiac disease 
and hemorrhagic nephritis in detail. 
L. Von Meysenbug, M.D., Arch. Pediat., 
Sept., 1928. 


‘ 
12-17% 13-18% 
at 
finish .. 0-11% 2-16% 
Attendance .... .. 80.0% 58.5% 
3 


PUBLIC HEALTH NURSING 


MIRIAM AMES, R. N. 


Pneumonia in Young Children— 
\lthough much progress has been made 
in reducing infant deaths and securing 
better health for older children, no satis- 
factory specific treatment has been 
found for pneumonia. In Maryland, 
1910-1924, the death rate under one 
year of age from respiratory diseases 
pe r 1,000 live births was reduced from 
26.8 to 15.3; while for this same age 
group the mortality rate from gastro- 
intestinal diseases was lowered from 
59.4 to 16.7. In Maryland, therefore, 
danger to life of infants is as great from 
pneumonia as from the long dreaded 
diarrheal diseases. 

Primary pneumonia—lobar—shows a 
mortality among young children of 5 to 

) per cent. The most important form, 
from a public health viewpoint, is sec- 
ondary pneumonia—broncho-pneumonia, 
following some previous disease, such as 
measles or whooping cough. The prog- 
nosis here is always grave in infants, 
leading to mortality rates of 20-40 per 
cent which itt epidemics may even be 
doubled. 

Prevention of this disease can be 
practiced much more effectively than is 
joss at present. Pneumonia should be 
treated as an infectious disease and chil- 
dren guarded against exposure to it. 
Children with measles and whooping 
cough should be given special care to 
prevent development of pneumonia, 
watching particularly those children 
who are underweight. Colds and in- 
fluenza should be regarded as serious, 
and care given accordingly. The great- 
est safeguard for young children is, of 
course, “regular medical examinations, 
and the public health nurse can be a 
most effective agent in bringing this 


practice about.—J. H. Mason Knox, 
Jr., M.D., Pneumonia in Young Chil- 
dren, Pub. Health Nurse, 20, 8: 410 
(Aug.), 1928. K. F. 


Suggestions for School Nursing— 
Health education in the school should 
be a codperative undertaking, including 
teacher, home and community, as well as 
the nurse and child concerned. All 
efforts of the school nurse should be 
bent to fulfil the school health program; 
that is, to teach the child the significance 
of health in all his experiences. This 
task may involve relations with the 
family and certainly means help from 
the teacher. 

Environment, such as cleanliness of 
the school and yard, and sanitary wash- 
rooms, should carry out the health prin- 
ciples taught in class discussion. Inter- 
est may be created by allowing the chil- 
dren to assist the nurse in physical ex- 
aminations, and in first aid work, by 
presenting attractive charts, and by 
competition between grades. Educa- 
tional work should supplement the phys- 
ical examination so that the child may 
realize its purpose, and know what the 
doctor does. Every school should de- 
termine a standard of health by which 
every child can measure himself. 
Graphing the accomplishments of the 
school may help to stimulate interest. 

The nurse should make use of all 
forces available in the community that 
would aid in better health instruction, 
and should encourage and supplement 
all health activities which the classroom 
carries on—Elma Rood, The School 
Nurse and Health Instruction, Pub. 
Health Nurse, 20, 9: 447 (Sept.), 1928. 

M. L. K. 
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Tuberculosis among Young 
Women—Analysis of tuberculosis mor- 
tality during the last decade by age 
periods shows the following: 


IN TUBERCULOSIS MORTALITY 
Age Per Cent 

5 years over 50 
5-14 41 
15-25 18 
25-44 42 
65 and over 31 
In general 36 


DECLINE 


The one age group from 15-25 has 
made the least progress. Considering 
this group, we find great disparity be- 
tween the male and female, the death 
rate for girls of ages 15-19 being 75 per 
cent higher than for boys, and in the age 
group of 20-24 the death rate for women 
being 20-25 per cent higher than for 
men. 

The Metropolitan Life Insurance 
Company’s experience has shown this 
same lack of decrease since 1915. They 
say: “‘ Contemporaneous with a declin- 
ing ‘death rate, something has occurred 
within the past 15 years to cause the 
mortality among the young white women 
to be higher than that of young white 
men.” This experience has not been 
true in England and Wales, where the 
greatest reduction has been among 
young women of the age group 15-25 
years. 

The article continues: 

What is the answer? Nobody knows. 
Various causes are adduced by many writers. 
The increased industrialization of women 
which took place during the war years, the 
extra curriculum activities of high school and 
college students, a different and more virulent 
type of disease at the younger ages, jazz par- 
ties, late hours, the scanty clothing of present- 
day young women, the physiological changes 
following the adolescent period, the dieting 
fad—all these in varying degree may have their 
part in the result 

Whatever the cause, or causes, the situation 
is with us and is perhaps the most important 
phase of the tuberculosis problem in the United 
States today. 

The nursing profession is one that must 
assist in coping with this situation, since they 
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recruit their ranks from young women at these 
very ages. They must recognize, therefor 

that they are dealing with a segregated group 
which have the highest mortality from tu 

berculosis in the entire population, and should 
make provision for reducing that menace to a 
minimum. 

The few studies made on the incidence 
of tuberculosis among nurses in training 
show that the rate is much higher 
among them than among young women 
of the same ages in the general popula- 
tion. Of the nurses receiving aid from 
the Relief Fund of the American Nurses 
Association, 54 per cent have tubercu- 
losis, these cases falling largely among 
the younger women from 21-30 years 
of age. 

The remedy suggested is: 

First, the recognition on the part of every 
body connected with nurses’ training that tu 
berculosis among them is a very real and ever 
present problem. Second, a very careful phys- 
ical examination of all applicants for training, 
with X-ray or fluoroscope readings and a tu 
berculin test; repeated thorough examinations 
at regular intervals, preferably every six 
months. Third, a regulation of the hours of 
work so that each trainee should have suffi 
cient time for recreation and rest. Fourth 
provision of recreation facilities and oppor 
tunities for physical exercise. Fifth, teaching 
of the fundamental facts about tuberculosis 
its prevention and treatment, to trainees, and 
the encouragement of a desire on their part 
for positive health. 

Everyone interested in training 
schools for nurses would do well to read 
and ponder on Miss Whitney’s article. 
Jessamine S. Whitney, Tuberculosis 
among Young Women with Special Ref- 
erence to Tuberculosis among Nurses 
Am, J. Nurs., 28, 8: 766 (Aug.), 1928 

K. F. 


Iceland and Its Nursing Service 
The real organization of public health 
work in Iceland may be traced to the 
efforts of Bjarni Palsson, the first recog- 
nized medical man in Iceland. He 
studied in Denmark and was appointed 
by the government in 1760 as their rep- 
resentative for medical affairs. One of 
his chief duties was to teach the public 
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elementary hygiene. He also .trained 
young-men to help him in his medical 
work and instructed, supervised, and ad- 
vised the women who practiced mid- 
wilery. 

The fight against leprosy is responsi- 
ble for the beginning of nursing work in 
Iceland. In 1897, the Danish Free 
Masons built a hospital for lepers in 
Iceland. One condition in the gift of 
deed was that the hospital should em- 
ploy a Danish trained nurse. The act 
meant the dawning of nursing in Ice- 
land. As time went on, an increasing 
number of young women went to Den- 
mark for their training. But for a long 
time, the word “ nurse”’ meant to the 
Icelander the Danish trained nurse at 
the leper hospital. 

The increasing communication facili- 
ties slowly woke Iceland to its health 
needs. Now there are 47 district medi- 
cal officers holding their appointments 
under the Chief Medical Officer at 
Reykjavik, the capital. A mental hos- 
pital, two tuberculosis sanatoria, and 
several general hospitals have been built. 
A state hospital is now being con- 
structed, which will be connected with 
schools for the medical, nursing, and 
midwifery professions in Iceland. 

There are two Visiting Nurse Asso- 
ciations at the capital, which provide 
nurses for visiting and hourly nursing 
and for private duty. 

In the year 1920, the Icelandic Nurs- 
ing Association was formed, made up of 
Icelandic nurses and some Danish col- 
leagues living in Iceland. There were 
12 members. At the present time the 
organization has 37 active members and 
23 associate members, the latter group 
being made up of student nurses.— 
From an abstract of Iceland and Its 
Nursing Service, Pub. Health Nurse, 20, 
9: 479 (Sept.), 1928. 

Epitor’s Note: We can picture 
better the problems confronting a health 
worker in Iceland when we recall that it 
is a mountainous island of some 39,700 


square miles, of which only about 2,800 
square miles are meadowland. The in- 
terior of the island is made up of unin- 
habitable volcanoes, lava fields, and 
glaciers. The population of about 
91,900 is widely scattered through the 
mountains for the most part. The 
mean temperature in February is 27° 
and in July 54° 


Indian Nursing Service—The 
350,000 American Indians existing in 
this country constitute a Federal Group 
which offers many difficult health prob- 
lems not controllable by state health 
services. 

Aside from the ordinary problems of 
nutrition, housing, quarantine, and iso- 
lation, are those of dealing with extreme 
sparsity of population, differences in 
type of country, and the varied super- 
stitions of each tribe. 

Recently the Indian Bureau has been 
discouraging the nomadic habits of tae 
Indians by granting individual property 
rights, encouraging the building of 
permanent dwellings and supplying field 
workers to instruct these people in sani- 
tation and hygienic living. 

In the last few years adult education 
has been carried on through encouraging 
better management of agricultural op- 
portunities, farming and _ stock-raising 
with the men, cooking and food preserv- 
ing with women. Children have been 
organized into clubs to compete in the 
same sort of projects. 

The field work of the Indian Nursing 
Service has been organized only since 
1924, and has rightly been termed a 
pioneer service, since it deals with a new 
service among primitive superstitious 
people in a sparsely settled country, hav- 
ing only poor roads. At present most of 


the maternity and infant work is being 
done with the adult population, but the 
problem is also being approached in 
schools along with the other forms of 
health teaching. 

The main disease problems of tra- 
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choma and tuberculosis are being han- 
dled by traveling specialists, and by 
hospitals located on each reservation. 
Sanatorium treatment is given for early 
cases of tuberculosis, and before long 
diagnostic clinics will be established for 
the detection of cases in the very early 
stages of the disease. 

In rendering this service, the federal 
government is not only aiding the In- 
dian to approach the status of his white 
neighbor, but it is also contributing to- 
ward the solution of state problems of 
rural health—Elinor Gregg, Nursing 
Service to the North American Indian, 
International Council of Nurses, 3, 2: 
137 (Apr.), 1928. C. F. E. 


Strength in Unity—Public health 
nursing services in Ohio have proved 
again the value of unity for increased 
efficiency of service. 

Of the 828 public health nurses em- 
ploy ed in this state, 138 find their work 
in the rural districts, 69 of the 88 coun- 
ties having county nursing service. To 
prevent duplication of service and to de- 
crease the amount of time spent in 
travel, every effort is made by private 
agencies to strengthen official health 
machinery. While many of these nurses 


are employed by county boards of — 


health, it is not an uncommon event to 
have a nurse employed jointly by the 
county board of health, the box urd of 
education, the county commissioner, and 
a private agency. 

Of the 690 public health nurses serv- 
ing the urban population, 251 a re 
financed by 38 city boards of health; 
by boards of health and private agencies 
jointly; 116 by 47 boards of education; 
and 245 by 63 private agencies. 


Light instead of Darkness—Most 
of us have experienced the darkness 
which used to be imposed upon those 
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children who had that popular disease 
of childhood, the measles. Now, mod. 
ern teaching is coming to the rescue of 
the future victims of the disease. Fresh 
air and good light are necessary jp 
measles. If these are absent, a fa. 
vorable condition for the growth of un- 
desirable germs is created, for many 
germs grow best in darkness or semi- 
darkness. 

However, the eyes deserve considera- 
tion. Little pledgets of cotton, dipped 
in cool water, placed for a few minutes 
on the inflamed eyes in the early stages 
of the disease, are comforting. If pus is 
present, very careful cleansing is ad- 
vised. The eyes may be protected fur- 
ther by turning the head of the bed to- 
ward the window. If the light is still 
too intense, a simple eye shade worn on 
the forehead may be used to soften it. 

Measles is not a cause of crossed eyes. 
If, during or after any illness, the eyes 
are used incorrectly (at too close range 
and for long periods of time) while the 
muscles are soft, they may become 
crossed.—B. Franklin Royer, M_D., 
Don’t Keep Them in the Dark, H ygeia, 
6, 7: 497-499 (Sept.), 1928. 


Calendar for 1929—The National 
League of Nursing Education has just 
published the 1929 calendar which con- 
tains reproductions of historic hospitals 
of Europe. A picture of the St. Jean 
Hospital in Bruges appears on the cover 
of the calendar, reproduced in beautiful 
soft colorings. With each picture is a 
brief historical description. A_pictur- 
esque map is included. 

Orders may be sent to headquarters 
370 Seventh Avenue, New York, N. Y 
The calendar is sold for the benefit of 
the work of the League and is widel) 
used as a Christmas gift. It costs $1.00 
or if ordered in lots of 50 or more 
cents apiece. 


EDUCATION AND PUBLICITY 


EvART G. ROUTZAHN* 


CONVENTIONS 
ity Clinic—A School for Ad- 
was a feature of the Missis- 
ley Conference of Tubercu- 
Samples of material and actual 
were dissected by the audi- 
mducted by two university 


same meeting Marguerite 
\linnesota Public Health Assn., 
“Viewing Our Publicity 

) an Analytical Eye.” 
and suggestions for conven- 
rams will be supplied by the 
Health Education Section. The 
ready to plan or to conduct 
publicity institutes, where 

interest is assured. 
jatter of record it is good to 
following array of topics on 
lucation and publicity at the 
meeting of the A. P. H. A.: 
Use Effectively Civic Groups in 
Health Programs (General 
\ County Wide Screening 
(Public Health Engineer- 
low Employe Magazines Can Be 
Promote Health (Industrial Hy- 
Health Education in an Indus- 
nt (Industrial Hygiene); What 
ild Strive for in Food Adver- 
Food, Drugs and Nutrition) ; 
Hygiene session (Child Hy- 
ind Health Education Division, 
Child Health Association, de- 
classroom education; Sex Edu- 
One-day Institute conducted by 
social Hygiene Association; and 
us sessions of Public Health 
Section. Moral: “I will 


dress questions, samples of printed matter, 


nything which appears herein, etc., to 
tzahn, 130 East 22d St., New York, N. Y. 


make a special effort to attend the 1929 
convention, and I will try to interest at 
least one other health worker to do like- 
wise.” 

SLIDES AND FILM SLIDES 

“One of the latest devices for vis- 
ualizing health is the film strip or film 
slide. This is a series of pictures 
printed together on a strip of film in- 
stead of on individual glass slides. 
There are several projectors on the 
market for showing film strips. They 
can also be used in an ordinary stere- 
opticon machine with a special attach- 
ment. 

The Metropolitan Life Insurance 
Company now has available for free 
distribution the following film strips: 

“How to Live Long,” “No More 
Diphtheria,” “One Scar or Many? ” 
“ Pasteur” (especially for junior and 
senior high schools), and “ Working for 
Dear Life.” 

A new “ still” film showing the vari- 
ous affections of the heart has just been 
made available through the generosity 
of Dr. Emanuel Libman to the Ameri- 
can Heart Association. It represents a 
collection of pathologic specimens se- 
cured over a period of about twenty 
years by Dr. Libman and his associate, 
Dr. Benjamin Sacks. The captions are 
sufficiently explanatory and the film 
should appeal to physicians interested 
in the pathology of the various types of 
heart disease. It is not for popular 
education, but for medical 
primarily. 


societies 


THE POST OFFICE 


Careful study of the new postal regu- 
lations may reveal opportunities for sav- 


ing money—or new helps in making 
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use of the mails. Because of the many 
new practices and the possibilities of 
varying local interpretations, always 
consult the local post office before mak- 
ing use of the new regulations. And 
send your questions to the editor. 


MOTION 


Health Films and Minute Movies, 
Metropolitan Life Insurance Co., New 
York, N. Y., or Ottawa, Can. De- 
scriptive catalog of motion pictures and 
film strips. 

Overweight is no laughing matter; it is a 
serious health menace. This, in a sentence, is 
the theme of the new moving picture “ Too 
Many Pounds,” released by the Metropolitan 
Life Insurance Company. The picture shows 
how present-day lack of exercise, and the ease 
of living made possible by machinery, have 
helped to create a very general problem of 
overweight. This fact is made vivid by a se- 
ries of contrasting pictures showing the differ- 
ence between pioneer days and the present. 
Having stated the problem, the picture shows 
what one can do about “too many pounds” 
through exercise and diet under the doctor’s 
direction. 

A folder, “ What Do the Scales Tell 
You?” is a collection of weight-for- 
height tables. This is suitable for dis- 
tribution at a showing of “ Too Many 
Pounds.” To those individuals who 
are particularly interested in the sub- 
ject, the Metropolitan Life Insurance 
Co. can supply their regular pamphlet 
on “ Overweight.” Picture free of 
charge except for transportation ex- 
penses. 

“See a Movie and Live Longer,” by 
Kathleen Crowley. Survey, 112 East 
19th St., New York, N. Y., June 15, 
1928. 25 cents. The Waterbury Girls’ 
Club gives health movies to the com- 
munity. 

A new one-reel film entitled “ The 
Best-Fed Baby ” has been issued by the 
Children’s Bureau, U. S. Department of 
Labor, Washington, D. C. Its purpose 
is to advise mothers against the prac- 
tice of early weaning. The story is 
about two children, Jack and Jill, and 


PICTURES 
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their young mothers. It shows that a 
mother’s ability to nurse her baby js q 
matter that lies largely in her own 
hands, and that much unnecessary 
weaning can be prevented by simple 
and natural care. 

Beware the Pitfalls 8-minute 
animated cartoon statistical picture di- 
rected by Iago Galdston, M.D. De- 
tailed synopsis in reprint from Zong 
Island Medical Journal. Free of New 
York Tuberculosis and Health Assn. 
244 Madison Ave., New York, N. Y. 


EXHIBITS 


Why not a window or empty store- 
room display of fresh air devices? 
Consult architects, hardware dealers 
and others to locate practicable devices 
for windows. Search for home-made 
expedients. This seems to provide an 
opening to enlist a committee of archi- 
tects and others. After this exhibit has 
opened the subject the committee may 
be interested in going further into it in 
preparing for a more elaborate display 
in the future. 

“Window Dressing for Health,” by 
Mary L. Gardner. Survey, 112 East 
19th St., New York, N. Y., June 15, 
1928. 25 cents. The Eastchester 
Neighborhood Assn. does store window 
propaganda. 

“Will you please send me informa- 
tion concerning exhibits, especially any 
publications you may have.’”—From a 
state college of agriculture specialist in 
nutrition. What kind of exhibits for 
what purpose at what time and where 
and at what cost—what would you tr) 
to tell this specialist? 


EDUCATIONAL MATERIAL 


Cancer. 16p. pamphlet. John Han- 
cock Mutual Life Ins. Co., Boston, 
Prepared in codperation with 
American Society for Control of Cancer. 
Free. 

Malaria. 8 p. pamphlet with illus. 


Mass. 
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tan Life Ins. Co., New York, 
; of pamphlets on “ the teeth 
care prepared for the infor- 
the public.” Educational 
erican Dental Assn., 58 East 
mn St., Chicago, Ill. 
ip of posters and posterettes 
‘intended for use in class- 
posterettes serving as a sup- 
educational instrument to 
‘routine classroom work, such 
free-hand drawing, 
momics, and hygiene.” By 
k Tuberculosis and Health 
Distributed by National Tuber- 
\ssn. Open windows, clean 
d body, milk and vegetables, 
te silhouettes on red. Well 


sition, 


CONTESTS 
ne has struggled with wording 
eria poster to make it scien- 
iccurate, popular and action- 
what can he say about 
loose a lot of high school art 


ts to concoct phrases on posters 


satisfy the public health spe- 
One way out is to submit as 
the contest material a selec- 
phrases stating the scientific 
More contest suggestions to 
s.) 
test to emphasize the various 
putting milk in the diet is be- 
oted by the Evaporated Milk 
| South La Salle St., Chicago, 
upon request. The 
of Chicago, Good House- 
Institute, and the American 
Health Assn. are represented on 
which will award the $10,000 


ticulars 


terizing Diphtheria Prevention,” 
Poster, Chicago, Ill. (Aug., 
\n illustrated account of the 
rk poster contest. 
‘tate Diphtheria Poster Contest 
S. C. A. A. News (105 East 
New York, N. Y.), reproduces 
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20 of the posters in black and white. 
Free. 1,000 copies for $9.00. 

A book store, according to Publishers’ 
Weekly, aroused much interest through 
offering a prize for the oldest and most 
valuable book owned in the community. 
Try a contest for the oldest “ health 
book” or pamphlet. Phrase the offer 
to bring out the “ home doctor books.” 
When the award is announced give out 
the report of a committee on the general 
good and bad features of the entries. 
Display a selection of the old books in 
contrast with some new and accepted 
books and pamphlets in a book store 
window. 

In the prize playwriting contests for 
high school students, Atlanta, Ga., won 
first and third place, the second prize 
going to Fall River, Mass. Details in 
Bulletin, National Tuberculosis Assn., 
370 Seventh Ave., New York, N. Y., 
Aug., 1928. 

Nearly 7,000 spectators at city-wide 
first aid competition in Chicago. See 
Red Cross Courier, Washington, July 2, 
1928. 

Three prize stories in the contest con- 
ducted by the Public Health Nurse 
were published in the March, April and 
May issues of that magazine. 

For results of the state diphtheria 
poster contest see S.C. A. A. News, 105 
East 22d St., New York, N. Y., July, 
1928. Free. 


HONORABLE MENTION 


To East Harlem Nursing and Health 
Demonstration (354 East 116th St., 
New York, N. Y.): For the Maternity 
Service Report—with table of contents 
und easy to find facts (date, price, 
cover page, one-sentence summary of 
scope of the report). 

To American Public Health Assn.: 
For an Appraisal of Public Health Ac- 
tivities in Cincinnati, Ohio—with a title 
page including well-arranged material 
desirable in a survey report, and a de- 
tailed table of contents. 


i¢ 
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SLOGANS AND PHRASES 


“ According to all the signs, Septem- 
ber is a good month in which to be care- 
ful.”—The Anode, Butte, Mont. 

“ Better Children for our Nation— 
A Better Nation for our Children ”’— 
Cover page of The Story of May Day. 

“Syracuse Wishes You Well ’— 
better Health, Syracuse, N. Y. 

“Too Many and Too Young 
Racine Weekly Health Review. Too 
many early deaths. 

“It is not the Babies Born, but the 
Babies Saved that count.’—Ill. State 
Tuberculosis Assn. 

“ Accidents do not happen—they are 
caused.”—The Foreman, Wausau, Wis. 


REQUESTS 


Who publishes a small 4-page folder 
entitled Sun Baths (for small children) ? 
And why, please, is no publisher given? 

A Texas county public health com- 
mittee wanted “ suggestions on how to 
make posters.” They were referred to 
The Amateur Poster Maker (Pilgrim 
Press, Boston, Mass. $1.00) and to 
Posters and Poster Making (Student 
Volunteer Movement, 25 Madison Ave., 
New York, N. Y. 25 cents). Any 
other suggestions? 

Wanted: Photographs showing scales 
being used by staff or citizens. 

Wanted: Photographs of many types 
of health service—by several book pub- 
lishers. A chance to serve and gain 
fame. What have you? Have they 
been used anywhere? 


BULLETINS 

An attractively illustrated envelope is 
used for the Health Bulletin of the 
Health Conservation Assn., Hall Bldg., 
Kansas City, Mo. Sample free. 

If you mail marked copies of your 
bulletin or house organ to persons and 
agencies mentioned in it in any fashion 
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you may strengthen friendships. Eye 
those who are on the mailing list ma 
overlook the item if not marked—anj 
some of your readers will appreciate 
having an extra copy. 

For a list of humorous cuts for multi. 
graphed or printed bulletins  wriy 
“171” on your business card, or on g 
3x5 card, with your full address—anq 
send to the editor. 

Bulletin, St. Louis Health Dept. 
May, 1928, is a social hygiene number 
prepared by the Missouri Social Hy- 
giene Assn. It contains some interest- 
ing copy, and is a good example of co- 
cperation between official and unofficial 
agencies. 

“Some Human Interest Stories ” is a 
new heading in Monthly Bulletin, 
indiana State Board of Health. Visit- 
ing nurses are contributing the stories 


REGRETTABLE—BUT TRUI 


The annual report of a state tube: 
culosis association: Rather good cover 
page; then a blank page; then come: 
“ Report of Executive Office.” Wh 
should anyone except the executive sec- 
cretary and some of the board members 
care to read a “ report of the executivy 
office”? Much the same materia! 
would stand a better chance of getting 
a reading if that report could bk 
labelled to suggest a real 
interest. 


common 


Thanks for “ Attention Calling” 
—Many of the best bits for this depart- 
ment are not reported by the health 
department or health association re 
sponsible for them—but happily severa 
cf our readers recognize the common 
right to the good idea wherever !t ma 
sprout. Two of the most 
attention callers are Ray H. fverett 
and James A. Tobey. We thank you 
And hope for more of your kind 


consistent 


LAW AND LEGISLATION 


JAMES A. Tobey, LL. B., Dr. P. H. 


Next Step in Public Health— 
s have long been agreed that 
necessary next steps in public 
cress is the more effective co- 

of federal health activities. 
Harris, M.D., as chairman of 
| on Preventive and Industrial 
and Public Health of the 
\ledical Association, discussed 
in an able manner last June 
iirman’s address, which has 
nted in the Journal of the 
Wedical Association for Au- 
ral legislation is needed to 
in independent federal depart- 
cuide and codrdinate public 
tivities, be they of an adminis- 
r of a research character,” 

Dr. Harris, and he properly 
at “This is long overdue.” 

ests that, without invading state 

ich a federal department might 
standards in public health, 

is to the service of the U. S. 

{ Standards. Among standards 
mentions as possible are those 
ng to budgets for official health 
ialifications for those who prac- 
ic health, and tenure of office. 


momy seems to be so large a claim 
on of the arbiters of our national 
amazing that the bureaus, divisions 
tories having health functions dis- 
mg the various departments of the 
ernment have not been united for 
economy of money and effort and 
gth that makes for unity. 

ndeed, amazing. 

h less definite scheme is advo- 
Dr. C. L. Ferguson writing on 
in Industry ” in the Journal of 

iW. A. for September 22, 1928. 


He writes: “ To have a health program 
function for the public as it does for 
the workers in a well organized industry 
would require national, state and local 
organizations.” The author is evidently 
oblivious of the fact that these already 
exist. “‘ The President of the United 
States would be responsible for the na- 
tional health,” he continues; “ this re- 
sponsibility would be delegated down 
through the states to the various phy- 
sicians in each community or county.” 

When the 71st Congress convenes in 
December, it is to be hoped that prac- 
tical legislation for federal health cor- 
relation will be considered, as it was in 
the 70th Congress, and that if passed, 
as it also was, there will be a broad- 
minded President who will approve the 
measure, and not veto it, as unfortu- 
nately happened. 


School Medical Inspection Laws 
Forty-two states now have school medi- 
cal inspection laws of some kind, accord- 
ing to the September, 1928, number of 
School Life of the U. S. Bureau of Edu- 
cation, in the Division of School Hy- 
giene of which James F. Rogers, M.D., 
is director. In 16 states medical ex- 
amination is mandatory for pupils in all 
school districts. Examinations are 
given in 23 states by specially trained 
persons—physicians or nurses, physical 
directors, dentists, or some combination 
of these. In 13 states examinations may 
be given by the teacher; in 2 states by 
the superintendent, principal or teacher. 


Going Too Far—A milk ordinance 
of the City of Bartow, Fla., which im- 
posed a charge of $25 a day for an in- 
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spection of dairies more than five miles 
beyond the city limits, and no such ex- 
tortion against dairies nearer the city, 
has very properly been held unreason- 
able and void by the Supreme Court of 
Florida, Root v. Mizel, 117 So. 380. 


Tuberculin Test Upheld—lIn at 
least a dozen states the courts of last 
resort have sustained laws requiring the 
tuberculin testing of cattle. These de- 
cisions have been handed down in Iowa, 
Kentucky, Louisiana, Maryland, Minne- 
sota, Mississippi, Missouri, Nebraska, 
New Jersey, New York, Tennessee and 
Wisconsin. In a recent and able opin- 
ion, the Court of Appeals of New York 
has affirmed a decision of the Appellate 
Division of the New York Supreme 
Court upholding the tuberculin testing 
law of that state. People v. Teuscher, 
248 N. Y. 454. 

In New York the Agriculture and 
Markets Law states, among other things, 
that whenever 90 per cent of the cattle 
in any town have been subjected to the 
tuberculin test and the owner of any un- 
tested herd refuses or neglects to have 
his herd tested, the Commissioner of 
Farms and Markets may order his farm 
quarantined, so that no animal and no 
product may be removed from it. Such 
an order was issued against Teuscher, a 
farmer of Rome Township. He refused 
to obey and assailed the statute as an 
unconstitutional interference with liberty 
and property ‘and a denial of the equal 
protection of the laws. 

The court held, however, that the 
statute was valid and that the area plan 
violated no constitutional requirements. 
‘ Legislation is not void because it hits 
the evil that is uppermost, ” said the 
court. “ Equally it is not void because 
it hits the evil that is nearest.” It was 
also pointed out that similar legislation 
exists in Iowa, Minnesota, New Jersey, 
Vermont, Massachusetts, California, Illi- 
nois, Idaho, Indiana, Missouri, Wiscon- 
sin, Ohio, Tennessee, and Washington, 
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and that “an evil prevalent far ap 
wide has evoked far and wide the rp. 
action of a like response.” 

The command of the executive 
charged with enforcing this New York 
law was held to be neither a denial oj 
equal laws nor an illegitimate delegation 
of legislative power. A notable state. 
ment in the opinion is the following: 

Small use would there be in stimulating the 
many within a township to a care of the pub- 
lic health, if one or a few wiseacres or ob 
structionists could make the labor vain. Mor 
and more, in its social engineering, the law js 
looking to codperative effort by those withir 
an industry as a force for social good 
We see this in the very statutes, alread) 
quoted, with their attempt to check tubercu 
losis by codperative effort. 


Septic Tank as a Nuisance—A per- 
son can maintain a suit against a city 
for having a septic tank in operatic 
near her residence, but to recover dam- 
ages it must be alleged and proved that 
the plaintiff suffered special injuries dif- 
ferent from those suffered by the public 
generally, according to a recent Mis- 
souri decision, Newman v. City of Mar- 
celine, 6 S. W. (2d) 659. 

In Texas the erection of-a slaughter- 
house was enjoined on the ground that 
a nuisance would be created. Huff \ 
Letsinger et al., 7S. W. (2d) 181. 


Physical Examinations for Oc- 
cupational Diseases—In 5 states laws 
require monthly physical examinations 
of certain industrial employes, accord- 
ing to an item in the Monthly Labor 
Review of the U. S. Department of 
Labor for September, 1928. The Ohio 
Pennsylvania, and New Jersey acts ar 
said to be aimed chiefly at the lead 
hazard, while the Illinois and Missouri 
laws “ cover a great number of diseases. 

In 15 states there are laws which 
make it the duty of retained physicians 
having knowledge of persons belit ved t 
be suffering from certain occupat tional 
diseases contracted in employm: nt ti 
report them to departments of health or 
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states having such laws are 
Connecticut, Illinois, Maine, 
Massachusetts, Michigan, 
Missouri, New Hampshire, 
New York, Ohio, Pennsyl- 
le Island and Wisconsin. 


Quinine Monopoly—Of im- 
public health and medical 
the announcement of the U. 
ent of Justice, dated Septem- 
t a consent decree had been 
the Federal District Court 
York, permanently enjoining 
itions of the anti-trust laws 
interests who control the 
ply of quinine. This action 
e seizure by the government 
$100,000 worth of quinine in 
in New York. 
ver cent of the world’s quinine 
n Java in the Dutch East 
1 syndicate of Dutch, Ger- 
nch, English, and American 
rers has absolutely controlled 
distribution and _ prices. 
poly has been “ about as ef- 
there is anywhere,” according 
S. Department of Commerce, 
cooperated in teaching this 
i lesson. 
terms of the decree all manu- 
f quinine will henceforth be 
Irom: 
restrictions on 
United States 
g the shipment in, into, or from 
States of cinchona bark or quinine 


the resale of 


g in any arrangement for pool- 
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ing or division of profits or territory with ref- 
erence to sales made within the United States. 
4. Discriminating between purchasers lo 
cated within the United States. 
5. Selling on the condition that the pur- 
chaser will not deal with a competitor of the 
seller. 


Miscellaneous Items—The Indiana 
decision requiring a city to pay damages 
for stream pollution, City of Frankfort 
v. Slipher, which was discussed in the 
September JouRNAL, may be found in 
Volume 162, Northeastern Reporter, 
page 241. 

A bulletin on Mosquito Remedies and 
Preventives (Farmers Bulletin No. 
1570) has been issued by the U. S. De- 
partment of Agriculture. On September 
20, 1928, the Bureau of Entomology of 
this department gave out a statement 
that Paris green is valuable to dus, pools 
of water where mosquitoes breed and 
thus prevent the breeding. It works 
especially well in the case of the ano- 
pheles, say Drs. L. O. Howard and F. 


.. Bishopp of the bureau. 


Reindeer meat is extolled in a state- 
ment from the U. S. Department of the 
Interior, issued on September 21, 1928. 
This meat is said to be highly nutritious. 

Still another department of the fed- 
eral government has recently given out 
information of a health character. The 
Bureau of Standards tells us that batiste 
or nainsook cotton, linen, and certain 
kinds of rayon are more transparent to 
ultra-violet rays than are pure silk or 
wool. This may have a practical ap- 
plication in the clothing of children. 


| 
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A College Textbook of Hygiene—By 
Dean Franklin Smiley, M.D., and 
Adrian Gordon Gould, Ph.B., M.D. 
New York: Macmillan, 1928. 333 
pp. Price, $2.00. 

Among the number of books on hy- 
giene and public health which are ap- 
pearing it is distinctly refreshing to 
come across one which is “ different.” 
The course here outlined is based upon 
the experience of the authors in teach- 
ing at Cornell University. It begins 
with an introductory section in which 
the problems and objectives are con- 
sidered, a health program for univer- 
sities outlined, and general facts con- 
cerning heredity, habits, the influence 
of bacteria, etc., considered. The topics 
in the remainder of the book are ar- 
ranged according to the system con- 
sidered, as, for example, the respiratory, 
digestive, nervous, endocrine, etc. A 
glossary of technical terms is appended, 
and the book ends with a good index. 
The material given is excellent through- 
out, and well put. 

We especially wish to commend the 
chapters on exercise for health. While 
most of our universities have depart- 
ments devoted to so-called physical edu- 
cation, their time is largely given up to 
the development of teams for inter- 
collegiate contests in which only a small 
proportion of the student body takes 
part, and if one does not make a team, 
he is apt to receive scant consideration 
when desiring to use athletic apparatus. 

There are some peculiarities of ar- 
rangement. Under The Endocrine Sys- 
tem, sex, race, family, heredity, health 
habits, exercise, sunlight, irradiation, 
and other such subjects are considered, 
the reason for which is not clear. 

The printing and make-up of the 
book are good, and the size is such as 


to be conveniently handled. We con- 
gratulate any university in which suf- 
ficient time is allotted to hygiene to 
cover the material contained in this 
volume. The unusually reasonable 
price of this book makes it available 
everyone. The publishers are to be 
commended for this. M. P. Ravener 


Stedman’s Medical Dictionary——sy 
Thomas Lathrop Stedman, M.D 
(10th ed. rev.) New York: Wood. 
1928. 1,194 pp. Price, $7.50. 
Those who read books must often 

wonder how an author goes about writ- 

ing one. Ordinarily the process is eas) 

to understand. A person reaches a 

point where he has something to say 

and he says it. Sometimes the process 
is reversed and the book is written be- 
fore the point is reached. 

In writing the first dictionary—what 
a task! That was original work. No 
scissors or glue pot to build up the bulk 
Nowadays the difficulty, while entirely 
different, is almost as great because the 
sources of words are so many; conse- 
quently new editions of standard di 
tionaries are necessary at rather ir 
quent intervals, because of changes 1! 
this first material. 

The 10th revised edition of this di 
tionary includes nearly five hundre 
new medical terms. The first edi 
in 1911 had 1,000 pages. This one has 
1,194. Keeping a medical dictionar 
up to date consists of omitting o! olet 
terms chiefly of proprietary 
preparations which die a natural 
through lack of advertising no 
ment and of the additions of new ' 
or changes in the usage of existin 
Sometimes new words apparent!) 
great difficulty getting into medi 
tronaries, as, for instance, th 
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communicable disease.” This term 
n advocated by Rosenau, Sedg- 
Winslow and others for many 
vears. The term is absent from the 
h and 9th editions, but is included in 
‘he 10th edition of this dictionary. 
In the 8th edition (1924) there are 
5 pave illustrations in the back of the 
hook. In the 9th edition (1926) the 
same illustrations in a slightly different 
order are scattered through the text. 
he same arrangement is followed 
; 10th edition. Perhaps by the time 
the next edition is due the plates will 
ve been worn out and will be dis- 
pensed with entirely. A_ dictionary 
should be a book in which to find the 
meaning of words. It need not aspire 
to give “outlines of helminthology, mor- 
phology of blood cells, differential diag- 
posis of communicable 
jiseases, osteology, neurology and what 
For information on these sub- 
ects a student needs to consult special 
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his dictionary is nicely printed and 
swell bound. The thumb index makes 
r easy use. W. W. PETER 


An Elementary Text Book of Gen- 
eral Microbology—By Ward Gilt- 
Philadelphia: Blakiston, 1928. 

pp. $3.50. 
During the past few years, a number 
| books have appeared intended for 
luctory courses in bacteriology. 
(nitner’s book is one of the best “el 


the The usual sequence is followed; 


is, following introductory chapters, 
hology and physiology of bacteria, 
molds and protozoa are discussed. 
follows a section, actually com- 
ng two-thirds of the book, on ap- 
microbiology. The greater por- 
of the book is well written and 
rom too much theoretical material, 
ie elementary student will be some- 
| overcome by the very large num- 
t technical terms with which he 
be familiar. While it may be 


logical to open discussion of micro- 
organisms with ultramicroscopic forms, 
it would hardly seem to be pedagogi- 
cally sound. The book would have 
been just as useful if some of the 
pathogenic organisms had been omitted, 
since no pretense is made that this text- 
book is in any sense a treatise. We are 
unconvinced concerning the use of the 
term “microbology.” It is perhaps 
unfortunate to use the typhoid bacillus 
as an illustration in connection with 
opsonins, but this is a minor matter, 
since the discussion on immunity and 
susceptibility is an excellent one for the 
beginning student. The fantastic pic- 
ture illustrating Ehrlich’s theory might 
be dispensed with. JoHn F. Norton 


Special Cytology. The Form and 
Functions of the Cell in Health 
and Disease—A Textbook for Stu- 
dents of Biology and Medicine— 
Edited by E. V. Cowdry. New 
York: Hoeber, 1928. 2 vols. 1,348 
pp. (693 ills.). Price, $20.00. 
With the codperation of thirty-two 

specialists in various departments of 

cytology, Professor Cowdry has as- 
sembled a well balanced encyclopedic 
treatise on the cells of the vertebrate 
body. With three exceptions the au- 
thors of the various chapters are mem- 
bers of the staffs of American medical 
institutions. The work is_ therefore 
representative of the latest researches of 
these our most richly endowed, best 
equipped, and most active centers of 
cytological research in the morpholog; 
and physiology of the cells of the 
higher vertebrates, especially of man. 
"The contents of the work clearly 
demonstrate how fundamental cytology, 
or, perhaps better, cellular biology, lies 
at the very center of biological and 
medical knowledge. The high stand- 
ards attained in this work are a strik- 
ing exhibition of the progress made in 
this field and are prophetic for the fu- 
ture in pathology. Necessarily, largely 
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because of limitations of space and of 
pertinacy, and of relative completeness 
of the available information, the sub- 
ject matter is restricted to mammalian 
cells, historical discussions are largely 
excluded, and the developmental and 
embryological phases minimized. 

Although the title expressly states 
that the scope of the work is the cell 
‘in health and disease,” there is a dis- 
appointingly small amount of informa- 
tion on the pathological phases of the 
various cellular types treated in the 37 
chapters of the work. 

The editor and his collaborators are 
to be congratulated on the uniformly 
high order of excellence, the well bal- 
anced proportions in the treatment of 
the various parts, and the scholarly 
thoroughness which combine to give a 
unity to the ensemble. The illustra- 
tions are less well codrdinated. 

Cowdry’s Special Cytology is a com- 
panion work to the General Cytology, 
prepared by a comparable group of 
collaborators. This later work will 
appeal to a larger group of persons, 
especially to students of medicine. It 
is indispensable to every student of 
histology and all students and investi- 

gators in most fields of biology will find 
:t invaluable as an authoritative work 
of reference. CHARLES A. Kororp 
Dictionary of American Medical Bi- 

ography—By Howard A. Kelly, 

M.D., LL.D., and Walter L. Burrage, 

M.D. New York: Appleton, 1928. 

1,364 pp. Price, $12.00. 

This is essentially the second edition 

American Medical Biographies, and 
will be welcomed by all interested in 
history as well as in medicine. There 
are 2,049 biographies given, some 300 
of which are new, certain others having 
removed, leaving a total of 101 
over the previous volume. 
the men selected for notice are ap- 
parently wisely chosen, and on the 
whole the book is remarkably accurate, 


been 
sketches 
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though certain errors have crept in 
which should have been corrected. 

The writer believes that the present 
generation pays too little attention to 
those who have brought medicine in the 
United States to its present high posi- 
tion. Too great honor cannot be paid 
to the pioneers, who worked under 
great difficulties and depended upon the 
training of their senses and observation 
for facts which are now derived from 
the laboratory. There are few studies 
vf more importance than the lives of 
those who have gone before, and con- 
templation of their attainments will do 
much to keep the reader in accord with 
the Apostolic injunction “ Not to think 
more highly of himself than he ought to 
think.”’ 

The authors state that the present 
volume is the final form of twenty years 
of labor—* years of delightful occupa- 
tion.’ It shows intensive study and 
much digging into the records of the 
past. The medical profession _ par- 
ticularly owes a debt of gratitude to the 
authors for their work. 

The printing and make-up of the 
book are excellent. M. P. RAvenet 


Folklore of the Teeth—JS: 
Kanner, M.D. New York 
millan, 1928. 316 pp. Price, $4 
That modern Hindus look with dis- 

gust upon our unsanitary toothbrush 
following the undeniably superior prac- 
tice of daily use of a fresh fibrous twig, 
is interesting reading just now—in the 
day of Mother India. This is only one 
item of 300-odd pages of interesting 
reading, a fascinating jumble of folk- 
lore and history relating to all things 
dental thrown together kaleidoscopicall) 
by Dr. Leo Kanner, of the Yankt 

State Hospital, Yankton, S. D. 
Tracing dental custom through 

maze of historic and present-day 

reference leads us surprisingly fat 

and far afield. Through these sket 

references gleaned from a vast reac 
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e sees in the superstitious and 
is practices of present-day primi- 
eoples glimpses of similar begin- 
scattered along historical chro- 


‘cleanliness is next to godli- 

is by no means a modern con- 
‘You shall clean your mouths, 

; is a means of praising God,” 

e dictum of the Prophet, set down 
compilation of Mohammedan 
in 900 A.D. Before that (in 
\.D.), Abu the Truthful said, “ My 
told me (he knew it from Ibn 
Shaiba, he from Abd Allah b. 
he from Muhammed b. Ishaq, he 
\bd Allah b. Abi Bekr, he from 
he from Aisha, Muhammed’s 
te wife) that the Prophet said 
The siwak is an implement for 
cleansing of teeth and a pleasure to 


We learn that artificial dentures were 


yn in Talmudic times and came 


way of the Greeks and Etruscans to 
me at the time of the Emperors, but 


is a means of feminine adornment. 
quotes from Martial who says of 
f the Roman ladies: “ Laicania 
white teeth, Thais brown. How 
it? One has false teeth, one her 


is interesting to read that the 
pick along with the ear spoon and 
scratcher and other toilet articles 
been frequently found by arche- 


gists in ancient graves. 


\ 


so, care of the removal of food from 
teeth after eating is so early and so 
spread a custom that its survival 
| seem to indicate a hygienic value, 
gh the writer’s assumption of 
relationship between the dirti- 
of the teeth of certain South 
in and South American tribes and 
carious condition leaves out of 
leration his own implication of 
deficiency in the statement that 
food consists principally of 
Again, the discussion of mastic, 


betel and gambir is concluded by the 
somewhat questionable statement, “ all 
this must prevent the development of 
caries.” While it is clear, in reading 
the book, that the writer assumes that 
the reader will read from his own back- 
ground of information, this is the only 
caution to be sounded in connection 
with the use of this delightful book, 
that it is literature and folklore—not 
intended by the author to be in any 
degree a treatise on modern dental sci- 
ence. 

The book will be of interest to a 
great variety of readers—the dentist, 
to trace the development of modern 
centistry; the student of social science 
who finds in many of the customs de- 
scribed interest more fundamental than 
dental; and the teacher in high school 
or college who is hard put to it to find 
something to give the saving touch of 
humor to his classroom lecture on a very 
resistant subject. Maup A. Brown 


A Short Manual of Industrial Hy- 
giene—By Leonard P. Lockhart. 
London: John Murray, 1927. 114 
pp. "Price, $1.00. 

The chief aim of this small volume, 
according to its author, is to interest in- 
dustrial supervisors in the general prob- 
lems of industrial health, and to show 
how in these matters the interests of 
both employers and employes are inex- 
tricably interwoven. To one experi- 
enced in the field of industrial hygiene 
the need for such a book as the present 
one is evident. Factory managers, fore- 
men and supervisors continually ask 
questions concerning industrial hygiene 
which are answered by this small vol- 
ume. In all comprising 7 chapters and 
of slightly over 100 pages, this volume 
deals with questions of ventilation, il- 
lumination, washing facilities, personal 
liygiene, common communicable dis- 
eases, accidents, fatigue, seating, and a 
ciscussion of adolescence and the youth- 
ful employe. The reader of this book 
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must bear in mind the intent of the 
author. The factory supervisor and 
official will do well to have copies of 
this book available for the use of fore- 
men and overseers. 
LEONARD GREENBURG 

Alfred C. Fones, 
Philadel- 
348 pp. 


Mouth Hygiene—By 
D.DS. (3d rev 
phia: Lea & Febiger, 1927. 
Price, $5.00. 

This is a textbook for dental hygien- 
ists. It gives in clear and simple lan- 
guage an excellent picture of the anat- 
omy of the various parts of the head, 
inc luding the circulation and nerve sup- 
ply. It has a long chapter on malocclu- 
sion, and stresses, perhaps unduly, its 
relation to dental disease. It outlines 
clearly and in great detail the work and 
duties of the dental hygienist in the 
practice of her profession. 

In discussing the subjects of deposits 
and accretions on the teeth, pyorrhea 
alveolaris and dental caries, great em- 
phasis is placed on the influence of ex- 
ternal causes in distinction from physio- 
logical causes. It is apparently the 
unanimous opinion of the authors who 
contribute to the text that mechanical 
irritation resulting from deposits on the 
teeth, the chemistry of the saliva, and 
lack of mouth cleanliness are the major 
factors in causing dental decay and in- 
fections relating to the teeth. In some 
respects the book seems to be a defense 
for that theory; at any rate it gives 
much more space and lays greater em- 
phasis on the mechanical than on the 
physiological phases of this problem. 
One of the authors in speaking of dental 
caries and pyorrhea states: “ The first 
of these can be reduced appreciably by 
oral hygiene; the second can be almost 
entirely prevented by the same method.” 

( ‘omparatively little is said about the 
importance of early filling of small cavi- 
ties and developmental pits and fissures 
in early child life. One chapter is de- 
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voted to the subject of foods and ap. 
other to the history of the dental hy- 
gienist movement. The technic of 
‘“ Prophylactic Treatments ” is given in 
lengthy and minute detail. 

The book gives in a very clear manner 
the views of the authors on the subject 
of dental hygiene. It fails, however, to 
give a comprehensive and well balanced 
picture of the present status of the 
mouth hygiene movement. The student 
who studies this text is liable to become 
prejudiced in his views and practices in 
the field. WituiaM De 


Bacteriology for Nurses—By Charles 
F. Carter, M.D. St. Louis: Mosby, 
1928. 213 pp. Price, $2.25. 

This book gives a clear exposition of 
the science of bacteriology and its va- 
rious applications to medicine. The 
practical side is emphasized through- 
out. There are a number of illustra- 
tions, most of which are good, but 
some very poor. Each chapter ends 
with ‘ ‘ Questions for Review.” 

We know of no more practical book 
for the use of nurses than this. The 
printing and make-up are good. 

M. P. RAvENE! 


Syphilis, A Treatise on Etiology, Pa- 
thology, Symptomatology, Diagnosis, 
Prognosis, Prophylaxis, and Treat- 
ment—By Henry H. Hazen, M.D 
(2d ed.) St. Louis: Mosby, 1928. 
643 pp. Price, $10.00. 

The first edition of this book was fa- 
vorably received. The present work has 
been entirely revised and partly re- 
written. The bibliography has been 
brought up to date. The illustrations 
are plentiful and good. 

The printing and make-up of the 
book are excellent, though we wish that 
a lighter paper had been used. It will 
doubtless hold its place as a stancar 
text on this most important subject 

M. P. RAVENE! 


Books AND REPORTS 


tic Manual for Patients—By 
y J. John, M.D., F.A.C.P., Maj. 
C. St. Louis: Mosby, 1928. 
pp. Price, $2.00. 

book is written for the guidance 
ns suffering from diabetes. It 
mple explanations of the cause 
disease and directions for treat- 
lhe care of medical supervision 
out is emphasized. 

ndices give charts of foods with 
elative values in carbohydrates, 
; and fats, and suitable diets and 

It is non-technical and can be 

ended for the purpose for which 
tten. M. P. RAVENEL 


The Opium Problem—By Charles E. 
Terry, M.D., and Mildred Pellens, 
the Committee on Drug Addic- 
in collaboration with The Bu- 
of Social Hygiene, Inc. New 
k, 1928. 1042 pp. Price, $5.00. 
n the alcohol problem has not led 
e heated or prolonged controver- 
in the matter of drug addictions. 
|, the Committee on Drug Addic- 
formed, with Katharine 
t Davis as Chairman, Charles E. 
M.D., Executive, and Mildred 
\ssociate Executive. 
first task was to determine the 
conditions. This involved an 
ous amount of work, including cor- 
ndence and study of literature. In 
he material collected was put into 
is a report to the committee, and 
e first time there was brought 
ne volume a compilation of the 
of many authorities as well as 
ts of current literature on the 
The present volume contains 
ibstance of this report, with some 
nsation. Though the study has 
confined to the chronic use of 
and its derivatives, it contains 
information about other habit 


was 
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forming drugs, the laws concerning them, 
methods of distribution, etc. 

The work shows conscientious study, 
expert compilation and sound judgment, 
in addition to which its arrangement 
and wording make it easily available not 
only to the expert student, but to the 
social worker or layman who desires in- 
formation on this most important sub- 
ject. 

There are 9 appendices, 3 of which 
give the agreements signed at Geneva 
in 1912 and 1925; others give national 
and state laws, and the last a digest of 
editorial literature on the Harrison Act. 
A well selected bibliography and good 
index close the volume. 

One is tempted to discuss many points, 
but the Résumé by the authors gives an 
excellent summary which all who have 
studied the question can accept. There 
is need of further study and exact ex- 
perimentation, and until facts can be 
established, dogmatic statements and 
half-baked regulatory laws can only 
lead to injustice, and further confuse a 
situation which in many respects is far 
from clear. 

It can be said without hesitation that 
it is the most important contribution to 
the problem extant, and it can be com- 
mended to all classes of readers. The 
make-up of the book is good. 

M. P. RAVENEL 


Growing Up—By Karl de Schweinitz. 


New York: Macmillan .Co., 1928. 

104 pp. Price, $1.75. 

Parents and teachers who are search- 
ing for a book that presents the facts of 
reproduction comprehensible to children 
between 6 and 12 years of age will find 
this helpful. The story is told in a 
simple, straightforward way and the 
illustrations have been selected with 
discrimination as well as from the art 
viewpoint. 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, Pu. D. 


The Question of Vaccination— 
Excellent editorial comment on the Re- 
port of the Committee on Vaccination 
(Great Britain) which presents positive 
answers to questions about the relative 
dangers of vaccinia and mild smallpox, 
and the possibility of encephalitis fol- 
lowing vaccination. 

Anon. The 
Med. Off., 40: 


Committee on Vaccination. 


9 (Sept.), 1928. 


Medical Guidance—A valuable 
presentation of the need of public medi- 
cal guidance, suggesting the extension 
of the plan of the Kings County Medi- 
cal Society. Inquirers are referred to 
appropriate lists. of member general 
practitioners or specialists. 

Armstronc, D. B. Organized Medicine and 


Individual Health and Medical Guidance. J. 
A. M. A., 91: 9 (Sept. 1), 1928 


Chromium Plating Hazards—All 
but 2 of 23 workers in chromium plat- 
ing plants whose occupational history 
was known showed some inflammation 
of the nasal tissue, but no damage to the 
remainder of the respiratory tract was 
evident. 

Bioomrtetp, J. J., and Brum, W. Health 
Hazards in Chromium Plating. Pub. Health 
Rep., 43: 36 (Sept. 7), 1928 


Antiseptic Efficiency of Sprays— 
The record of experiments indicating 
that antiseptic sprays exert a bacteri- 
cidal effect upon B. coli suspended in 
air. 

Dovetas, S. R., et al. Effect of Antiseptic 
Sprays on the Bacterial Content of Air. J. 
Indust. Hyg., 10: 7 (Sept.), 1928. 


Age Distribution of Children’s 


Diseases—Density of population af- 
fects the age distribution of children’s 


diseases. The risk of attack is in the 


early ages in cities and in the later age 
groups in rural communities. 

Fates, W. T. The Age Distribution of 
Whooping Cough, Measles, Chickenpox, Scarlet 
Fever and Diphtheria in Various Areas of th. 
United States. Am. J. Hyg., 8: 
1928. 


5 (Sent 


Lessening the Benzol Hazard— 
survey indicating a marked decrease in 
the use of benzol in industry. Substi- 
tutes are rapidly being utilized. 

Hamitton, A. The Lessening Menace of 


Benzol Poisoning in American Industry. J 
Indust. Hyg., 10: 7 (Sept.), 1928. 


Malta Fever—In addition to the 
drinking of infected milk, the handling 
of diseased animal carcasses appears to 
be a not unusual source of infection with 
undulant or Malta fever. 

Harpy, A. V. The Epidemiology of 


dulant (Malta) Fever in Iowa. Pub. Health 
Rep., 43: 38 (Sept. 21), 1928. 


Rickets Preventives—Clinical stud- 
ies are reported which indicate that ir- 
radiated ergosterol is the most potent 
antirachitic agent. 

Hess, A. F., and Lewis, J. M 
perience with Irradiated Ergosterol. J 
A., 91: 11 (Sept. 15), 1928 


Clinical Ex- 
AM 


Causes of Tooth Decay—A study 
of two groups of children with good and 
bad teeth in which the most significant 
difference was the diet. Heredity, in- 
fectious diseases, and care of the teeth 
appeared to have little if any effect 

Kappes, L. O. Factors in the Decay 
Teeth. Am. J. Dis. Child., 36: 2 (Aug.), 1925 


The Health Officer’s Value—the 
health officer not only saves the publi 
from contagion, but promotes hygien 


habits. His preventive medical activ!- 
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not interfere with curative medi- 
it tend to make people live to need 
ent during a longer life. 
I. W. What is the Value of the 
Officer? J. M. Soc. New Jersey, 25: 9 
1928. 


Calcium Assimilation—Children fed 


raw milk maintained a better calcium 


e than when on_ pasteurized, 
vated or dried milk. No notice- 
ference was observed in adults. 

xr, M. M., et al. A Comparison of 
Pasteurized, Evaporated, and Dried Milk 
s of Calcium and Phosphorus for the 
Subject. J. Biol. Chem., 79: 1 (Sept.), 


Typhoid Fever Outbreaks—A de- 


tailed account of water-borne typhoid 


er outbreaks indicating anew the need 
idequate water treatment and the 
nination of convalescents and food 
ndlers. 
it, C. F. The Epidemiology of Ty- 
J. A.M.A,, 91: 11 (Sept. 15), 1928 


Uses of Occupational Therapy—- 


lhe rehabilitation of the disabled soldier 


occupational therapy has been so suc- 
that the same methods should be 


ipplied generally to chronically disabled 


lian cases. 
H. E., and Apsey, M. L. Occupa- 
Therapy. J. A. M. A., 91: 11 (Sept. 


Training Health Officers—The 
in of providing practical experience in 


the tield together with a short course of 


truction at a University is offered as 
ractical method of training prospec- 


tive health officers. 


\tin, J. W. A Plan for Training 
Health Officers. J. A. M. A., 91: 10 


, 1928. 


Health Supervision—A record of 
ience in the health supervision of 
trial executives, in which the men 
und to codperate, follow hygienic 


advice, and correct more than half their 
defects. The need of exercise in winter 
is stressed. 

Murray, H. G. Health Supervision of Ex- 
exutives in Industry. J. A. M. A., 91: 9 
(Sept. 1), 1928. 


Better Midwifery—A plea for better 
antenatal care, closer codperation be- 
tween midwife and general practitioner, 
and an earlier admission of abnormal 
cases to the hospital. 

Oxtey, W.H. F. Prophylaxis in Midwifery. 
Med. Off., 40: 8 (Aug. 25), 1928. 


Etiology of Rickets—Two lectures 
showing that rickets is a disorder of 
calcium and phosphorus salt metabolism, 
usually the result of defective absorp- 
tion from the bowel, due either to de- 
ficiency in the supply of the salts or of 
Vitamin D. 

Parsons, L. G. Some Recent Advances in 
Our Knowledge of Rickets and Allied Diseases. 
Lancet, 2: 9-10 (Sept. 1-8), 1928. 


Significance of Oyster Scores— 
Although the general tendency of shell 
oyster scores (bacteriologic) is to in- 
crease with the contamination of the 
water, no fixed ratio can be established. 
This is one conclusion of an exhaustive 
study of this important question. 

Perry, C. A. Studies Relative to the Sig- 
nificance of the Present Oyster Score. Am. J. 
Hyg., 8: 5 (Sept.), 1928. 


“ Filtrable” Tubercle Bacilli— 
The authors are of the opinion that there 
is no such animal and they tell convinc- 
ingly the reasons for their belief. 

Petrorr, S. A., and Cooper, F. B. “ Fil- 
trable Forms” of the Tubercle Bacillus. J. 
Infect. Dis., 43: 3 (Sept.), 1928. 


Oyster-Borne Typhoid Fever—A 
detailed account of the epidemiologic 
study of a Maryland outbreak of ty- 
phoid fever caused by oysters removed 
from unprotected waters in Virginia. 

Ramsey, G. H., et al. An Outbreak of Ty- 
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phoid Fever and Gastroenteritis Attributed to 
the Consumption of Raw Oysters. Pub. 
Health Rep., 43: 37 (Sept. 14), 1928. 


Skin Disinfectants—A culture of 
Staphylococcus aureus applied to the 
skin in concentrations fifty times that 
found on dirty human skin was followed 
24 hours later by applications of mer- 
curochrome and iodine. Under these 
conditions the aqueous-alcohol-acetone 
solution of mercurochrome was found 
equal to iodine in disinfection qualities. 

Reppisu, G. F., and Drake, W. E. Mer- 


curochrome 220 Soluble and U. S. P. Tincture 
of Iodine. J. A. M.A., 91: 10 (Sept. 8), 1928. 


School Nursing—A symposium on 
the purposes and methods of school hy- 
giene in the elementary and secondary 
grades. 

Roop, E., et al 


Health Instruction. 
(Sept.), 1928. 


The School Nurse and 
Pub. Health Nurse, 20: 9 


More about Skin Disinfectants— 
Experiments are reported in which cul- 
tures of organisms were smeared on skin 
followed by various solutions of mer- 
curochrome and iodine. Under the 
conditions iodine is found superior to 
mercurochrome in bactericidal action. 


Simmons, J.S. Bactericidal Action of Mer- 
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curochrome 220 Soluble and Iodine Solutions 
in Skin Disinfection. J. A. M. A. 91: 1¢ 
(Sept. 8), 1928. 


Post-War Paratyphoid—A review 
of several outbreaks of paratyphoid 
fever indicating that infections con- 
tracted during the war may have been 
responsible for the carriers who began 
the epidemics. 

Tuompson, H. H. The 
lence of Paratyphoid Fever. 
12 (Sept.), 1928 


Post-War 
Pub 


Preva- 
Health, 41: 


Lead Poisoning from Pipes—\ 
study of 90 water supplies conducted 
through lead pipes was made. Of 253 
users of the water, a quarter were found 
to be poisoned by it. Children and 
women showed a lower incidence thar 
men. 

Wricut, W., et al. 
Lead Piped Water Supplies. 
10: 7 (Sept ), 1928. 


Lead Poisoning fror 


J. Indust. Hyg 


Mental Hygiene in Nursing——\ 
paper suggesting psychiatric 
services in general hospitals, the intro- 
duction of methods in nursing educatior 
and the advancement of nursing in 
mental hospitals. 

W. L. 


Mental Hygiene 
1928 


nursing 


The Place of the Nurs 
Am. J. Nurs., 28: 9 (Sept 


BOOKS RECEIVED 


Soca WorK AND THE TRAINING OF SOCIAL 
Workers. By Sydnor H. Walker. Chapel 
Hill: University of North Carolina Press, 
1928. 241 pp. Price, $2.00 

STEDMAN’S MeEpICAL DICTIONARY. 
ed. rev.) New York: Wood, 1928. 
pp. Price, $7.50 

FINDING AND Stoppinc Waste IN MOobERN 
Borer Rooms. (3d ed. rev.) Cochrane 
Corporation, Philadelphia, 1928. 788 pp. 
Price, $3.00. 

\ Laporatory MANUAL oF PHYSIOLOGICAL 
Cuemistry. By D. Wright Wilson. Balti- 
more: Williams & Wilkins, 1928. 262 pp 
Price, $3.50. 
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\ Snort History or Mepicine. By ( 
Singer. New York: Oxford, 1928 
Price, $3.00. 

PracticaL Bacterrotocy. An Introduct 
Bacteriological Technic. By Fred W. |! 
ner, Ph.D. New York: Wiley, 19 
pp. Price, $2.50. 

Tue Dany Hearta Bumper. By C. Wa! 
Crampton, M.D. New York: Putnai 
161 pp. Price, $1.75 

Tue Prostem at Home. A 5! 
Parent-Child Relationships. By Ma: 
Sayles. New York: Commonweal! 
Division of Publications, 1928. 
Price, $1.50. 
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HEALTH DEPARTMENT AND OTHER REPORTS 


IRA V. Hiscock 


ntclair, N. J.—‘ The 1927 Health 


if the town of Montclair con- 
39 pages of text and statistical 
rinted in readable type on soft 
ind bound in attractive green 
covers. Following the Health 
ment personnel list is a table of 


nts, facilitating reference to special 


if the report. 


- department records the full co- 


mn of physicians in efforts to edu- 


the public in preventive health 


ures. Diphtheria prevention has 


corously advanced, special atten- 


n having been given to preschool chil- 


\ group of school children (441) 


lated last year were re-Schicked, 


nd course of inoculations. 


f these, 82 per cent were found to 


Most of 
given a 
Of 721 


icquired an immunity. 
still susceptible were 


ren given the Schick test for the 


time, 29 per cent were found to 


e natural immunity. 


tclair had an estimated popula- 
1927 of 34,418, of whom 68.5 per 


vere native white, 19.5 per cent 
n white and 12 per cent colored. 


ral death rate of 10.7, a birth rate 


and an infant mortality rate of 


ere recorded. The report con- 


les with a list of ordinances passed 


year, 


and recommendations for 


re development. 


‘ewton, Mass.—The concise report 


4 


city of 56,608 population con- 
table of deaths classified by age, 
ise, and by months, exclusive of 
hs, for 1927, a table of deaths 
| year and births, a summary of 
nspections, and a table showing 
ths, deaths, stillbirths and _per- 
irried, with population and rates 

) for the years 1918-27. Dur- 
ril, May and June, clinics were 


established by the board for the ex- 
amination of children proposing to enter 
school in September, for the purpose of 
discovering and correcting defects be- 
fore the children entered school. Two 
hundred and thirty children were ex- 
amined, of which 27 were found to have 
defects needing correction, and 15 of 
these corrections were made _ before 
school opened. In the Health Depart- 
ment a nursing division was established. 
Five school nurses and 1 tuberculosis 
nurse are working on a 12 months’ basis. 
The city was divided into 6 districts and 
a nurse put in charge of each district. 
The table of food inspections shows a 
total of 181 dairies inspected in 1927. 
A total of 330 food inspections were 
made. The death rate for the year was 


9.75, the infant mortality rate 48.84, 
and the birth rate 15.26. 


Malden, Mass.—The organization of 
the Board of Health included 2 health 
inspectors, 1 part-time milk inspector, 1 
public health nurse, 2 baby welfare 
nurses, and 1 part-time dentist. The 
death rate for the year was 9.88. Fifty- 
two deaths from contagious diseases 
were reported, 18 of which were from 
tuberculosis. The report of the Malden 
Tuberculosis Dispensary shows that 
1,692 visits, with 77 new examinations 
and 217 reéxaminations, were made. 
Four hundred and forty-six children 
were treated at the Dental Clinic, the 
total clinic attendance being 1,367. 
Two hundred and six cases were ad- 
mitted to the Contagious Hospital, 144 
of which were scarlet fever, 28 diph- 
theria and 10 erysipelas. A law to reg- 
ulate the manufacture of ice cream and 
one to regulate the operation and equip- 
ment of pasteurizing plants were placed 
on the statutes. Two hundred and 
twenty dairies were inspected in 1927 as 
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against 18 for 1926, with 9 less convic- 
tions in 1927 than in 1926, indicating 
the assumption by the dealers of re- 
sponsibility for the quality of milk. 


Attleboro, Mass.—The annual 1927 
report of the Health Department of this 
city of 20,980 people contains two 
photographs and numerous tables em- 
phasizing particularly the work of the 
health camp for undernourished boys. 
The 40 boys in attendance, who were 
from 10 to 21 per cent underweight, 
ranged in age from 8 to 14 years. Dur- 
ing the 6 weeks the average gain in 
weight was 7.86 pounds. The camp 
program featured intensive posture 
work, while daily classes in health and 
the various handicrafts were conducted. 
Three hundred and twenty-seven cases 
of communicable diseases were reported 
in Attleboro in 1927 as against 784 in 
1926, the lowered incidence being due in 
part to the small number of chicken pox, 
measles, German measles and whooping 
cough cases occurring. Three cases of 
infantile paralysis were reported with 1 
death, as well as a slight increase in the 
number of scarlet fever and diphtheria 
cases. There were 267 deaths in Attle- 
boro during the year. The crude death 
rate was 12.7, the tuberculosis death 
rate for residents, 20. A table of esti- 
mated appropriations for 1928, a com- 
plete table of causes of deaths in 1927 
by months, and reports of the Health 
Department nurse and the Inspector of 
Milk are included. 


Knoxville, Tenn.—The annual state- 
ment for 1927 of the Bureau of Health 
of the Department of Public Welfare 
appears in mimeograph form and con- 
tains 103 pages of carefully prepared 
text and tabular information indicative 
of commendable progress. Statistical 
charts indicate steady decreases in deaths 
from typhoid and other filth-borne dis- 
eases coincident with increased privy 
senitation. Nursing visits, increased 


AMERICAN JOURNAL OF PuBLIc HEALTH 


volume of laboratory work, and Progress 
in milk and meat supervision are als 
shown graphically. The infant mor. 
tality rate of 76 is the lowest in history 
for this city, the rate for 1926 being 39, 
A birth rate of 23.5 and a general death 
rate (corrected for residence) of 13.05 
are noted. A per capita expenditure of 
61 cents for health is recorded. 

Educational work has been extensive 
and varied. In addition to the distribu. 
tion of thousands of health bulletins. 
pamphlets and letters, it has been a part 
of the work of the bureau’s personnel to 
conduct several classes from high schools 
and the University of Tennessee, as 
well as numerous other individuals, 
through the health center, in an effort to 
give them a more intimate knowledge of 
the operation of such an_ institution 
The bureau also assisted the university 
in training a class of sanitarians for field 
work in the state. 

During the year, 3,330 food handlers 
from dairies, cafes, cafeterias, grocery 
stores, etc., were given physical exami- 
nations for the detection of communi- 
cable diseases. Specimens for labora- 
tory examinations were a routine re- 
quirement. 

The organizations having their head- 
quarters in the health center building 
are the Bureau of Health, the Commu- 
nity Chest, the Red Cross, the Gir! 
Scouts, the Junior League, the Anti- 
tuberculosis Association, the Health and 
Welfare Association, the Council of So- 
cial Agencies, and the Medical Refer- 
ence Library. In addition, there were 
operated here the dental, chest and psy- 
chiatric clinics. 


Grace Hospital, New Haven, 
Conn.—This recent hospital report for 
1927 illustrates certain features of good 
report making. The flyleaf pictures 4 
child in a wheel chair with her nurse 
both of whom appear cheerful. Be- 
neath the photograph is a quotation 


from Phillips Brooks, “ He who helps a 
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lps humanity with an immedi- 
which is impossible at any other 
of human life.” Well-selected 
craphs of the institution add inter- 
ind appeal. Headings are well 
n relation to subjects, paragraphs 
and position on the page. Statistical 
tables are informative and accompanied 
by descriptive text. The paper has a 


child ! 
atenes 


stage 


] 
piacea 


wit finish and is of good weight. 


Winnipeg, Man.—The 1927 Health 
Department report of 162 pages is one 
the best of the year. Following a 

ff contents, and the organization 
f the department, are pages de- 
voted to the most important statistics, a 
financial statement, and the health offi- 
er's brief review of outstanding features 

(the year. The remainder of the re- 
port is devoted to bureau activities and 
resuits 

[his city of 198,932 population re- 
rds a general death rate of 8.29, a birth 
rate of 22.4, a tuberculosis death rate of 

ind an infant mortality rate of 
|.17—-all lower rates than previously 
reported for Winnipeg. 

Chere were 48 cases of mild smallpox, 
ith no deaths from this cause. Every 
se of chicken pox is checked and the 
liagnosis cleared in order that the pos- 

ity of smallpox being unrecognized 
may be eliminated. The diphtheria 
situation is analyzed in an interesting 
manner according to fatality rates in 
liferent wards of the city. 

Tt itstanding feature of the diphtheria 
and the reason for the higher rate 
anifestation of increased virulence as 

| with past years. A group of cases 
eared in the central part of the city in 
the infection was probably due to as- 
of the diphtheria organism and the 
ccus. These cases were characterized 

‘he presence of haemorrhagic sloughing 

ranes, high temperature, great prostration 

dly fatal termination. In the early 
{ these, the diphtheria organism was 
‘t recoverable from throat cultures; 
t appeared. Persons who were exposed 
cases developed the same type of dis- 
the patients. In one instance three 
lied in one household. 
foxoid administration in the public 


1447 


and parochial schools and at the Bureau 
of Child Welfare was carried on through- 
out the year, as well as in various chil- 
dren’s institutions, and there was no 
trouble from diphtheria in any of them. 

The daily per capita consumption of 
milk and cream amounted to 1.06 pints, 
58 per cent of the supply being pasteur- 
ized, 40 per cent raw tuberculin tested, 
and 2 per cent certified. No milk-borne 
outbreak of disease occurred. As a pre- 
cautionary measure, all cases of sickness 
reported or suspected on dairies were 
investigated, and the majority of such 
cases were found to be of a non-com- 
municable character. 


Pittsburg County, Okla.—The 4th 
annual report for the year ending June 
30, 1928, of the Codperative Health 
Unit shows that this county of 52,000 
population and area of 1,370 square 
miles was given 142 lectures on health 
education with an attendance of 4,600. 
Four thousand one hundred and fifty- 
three complete antityphoid administra- 
tions and 360 anti-smallpox vaccina- 
tions were made. Through one crip- 
pled children’s clinic and school exami- 
nations, 17 major operations were found 
to be needed and were made under the 
crippled children’s law of the state. 
The county had 1,078 births and 434 
deaths during the year. 


Scranton, Pa.—The 42d annual re- 
port for this city stresses the develop- 
ment of health education as a function 
of municipal health service. Eight lec- 
tures were given during the year on pub- 
lic health under the auspices of the de- 
partment. On Child Health Day, 399 
babies under 2 years of age were ex- 
amined. Thirty-one hundred and forty 
leaflets on “Infant Care” were distrib- 
uted during the year, as well as an ap- 
proximate number of leaflets on com- 
municable diseases. The city, with a 
population of 155,006, had a death rate 
of 10.7, a birth rate of 21.2 and an in- 
fant mortality rate of 13.7. 
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NEWS FROM THE FIELD 


ITALY’S CHILDREN’S BUREAU 

URING 1927, the Children’s Bu- 

reau of Italy, which administers 
the child welfare laws of that country, 
subsidized more than 1,100 child wel- 
fare institutions and agencies to the ex- 
tent of 16,000,000 lire. Of these insti- 
tutions nearly 700 were colonies at the 
seashore or in the mountains; these 
cared for more than 300,000 children. 

An important innovation was the in- 
troduction of traveling centers for the 
instruction of mothers in child hygiene. 
Nine such centers, their staffs aggregat- 
ing 55 persons, were established in 
1927, which gave maternity care to more 
than 30,000 women. 

During 1927 the bureau was instru- 
mental in the enactment of regulations 
regarding measures dealing with way- 
ward children, employment of women 


and children, admission of children to 
motion-picture performances and prohi- 


bition of the sale of tobacco and alcohol 
to young persons. 


IMPROVEMENT IN ITALY’S MILK SUPPLY 
NUMBER of the more important 
cities of Italy, among them Rome, 

Naples, Milan, and Verona, have estab- 

lished “ milk centers,” where all milk 

intended for consumption is sent for 
sterilization. 

Italy’s first national conference on 
milk was held recently in Verona under 
Government auspices. It was brought 
out that while the annual consumption 
of milk per capita is 15 quarts in Italy, 
it is 90 quarts in England, 235 in Ger- 
many, and 265 in Sweden. 


DR. LEWIS GRANTED LESLIE DANA MEDAL 
HE Leslie Dana Medal was pre- 
sented to Dr. Park Lewis, vice- 

president of the National Society for the 

Prevention of Blindness, on October 18, 

1928, at St. Louis, Mo. The medal was 

presented “for the most outstanding 


achievements in the prevention of blind- 
ness and the conservation of vision ” jp 
America. 

This medal is given through the Mis- 
souri Association for the Blind, and it js 
one of the most highly prized marks of 
recognition in the public health field. 


BLIND BABIES 
HE State Legislature of New York 
has granted a budget sufficient to 
care for 35 blind babies and young chil- 
dren, in the institution maintained by 
the International Sunshine Society with 
headquarters at 96 Fifth Avenue, New 
York, N. Y. 


OLEAN, N. Y., TYPHOID OUTBREAK 

HE cause of the recent outbreak of 

typhoid fever in Olean, N. Y., has 
been traced to a break in the submerged 
pipe running from one of the South 
Olean wells to the pumping station 
which allowed raw river water to be 
pumped into the main pipes, the amount 
of chlorine added being insufficient to 
protect against this pollution. 


NATIONAL SOCIETY FOR THE PREVENTION 
OF BLINDNESS 

THREE-DAY 

ences, November 26—28, inclusive 
will be held under the auspices of the 
National Society for the Prevention of 
Blindness, in the Russell Sage Founda- 
tion Building, New York, N. Y. 
dustrial physicians, ophthalmologists 
public health nurses, sight-saving class 
supervisors and others will participat 
in the conferences which will be hel 
in connection with the 14th annua 
meeting of the society. 


series of confer- 


NEW COURSES AT COLUMBIA UNIVERSIT 
HE Department of Health Edu 
tion at Teachers College, Co 

University, announces two new co 

of unusual interest. In the winter 
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there will be given a course in 
ds of Teaching Lip Reading to 
ed Children, in codperation with 
New York League for the Hard of 


e spring session, there will be a 
on Methods of Teaching in 
Conservation Classes. This will 
en in codperation with the Na- 
Health Council, and the National 
for the Prevention of Blindness. 
t conservation class will be devel- 
s a teaching laboratory for this 


S$ LARGEST SEWAGE TREATMENT 
PLANT OPENED 
RING the week of October 8, 
28, the world’s largest sewage 
ent plant was opened in Chicago, 
The North Side Plant, as it is 
covers 97 acres and was built to 
the sewage of an ultimate popu- 


lation of 1,340,000. Eight suburbs as 
well as a large section of the city of 
Chicago are served. 

This plant was built as part of a 
program to dispose of the city’s wastes 
without injuring neighboring communi- 
ties. 


A NEW FORM OF QUARANTINE CARD 
HE following quarantine card used 
by Dr. H. J. Shelley, health officer 

of Middletown, N. Y., combines a bit of 
public health education with its warning. 


NOTICE! 


There is a case of communicable disease on 
these premises. 

If someone had been careful not to infect 
others, this case would not have occurred. 
If you are careful—and do not enter while 
this placard is posted—you will neither con- 
tract nor spread the infection. Your co- 
operation is earnestly requested by 

H. J. Shelley, M.D. 


PERSONALS 


Newton, of Taft, Kern 
County, Calif., has been appointed 
Health Officer of that county, to suc- 
eed Dr. H. M. Hawkins. 

Simpson, Health Officer 

Santa Clara County, Calif., died on 
september 23, 1928, in San Jose, 
Calif, 

Dr. Wittarp W. Nye, Hiawatha, Kan., 
resigned as County Health Officer 
| Brown County. 

[. Dower, Ph.D., has assumed 
duties of dean and director of the 
ge of agriculture and experiment 
tions at Louisiana State University. 
DicKERSON, Executive Assistant 
the board on the library and adult 
ition, American Library Associa- 
Chicago, Ill., has accepted the 
irianship of the Indianapolis Pub- 

Library, and will assume his new 

es some time after October 1. 


Epitu Gates is the new head of the 
health education work of the National 
Board, Y. W. C. A. Miss Gates has 
recently been director of health and 
physical education in Y. W. C. A. 
centers in eight European countries. 

Grorce A. Cooper of the Monongahela 
West Penn Public Service Company, 
Fairmont, W. Va., has been appointed 
as an Assistant Chief Business Spe- 
cialist in the Division of Simplified 
Practice of the Bureau of Standards, 
U. S. Department of Commerce. 

Dr. RusseLtt B. Howarp has taken up 
the duties of full-time Health Officer 
of Bulitt County, Ky., with head- 
quarters at Shepherdsville. 

Dr. Epwin W. Batuurst has been ap- 
pointed Health Officer of Edna, Calif. 

Dr. James E. Rusu has resigned his 
position as head of the department 
and professor of hygiene and public 
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health at the University of Kentucky, 
Lexington, Ky. 

Dr. Oscar M. Craven has resigned as 
Health Officer of Springfield, O. 

Dr. F. Swartuout has been ap- 
pointed city physician of Kenosha, 
Wis., to succeed Dr. O. W. McC lusky, 
who resigned. 

Epitu Hovcson, R.N., Santa Fe, N. M., 
has been appointed Chief of the Di- 
visions of Child Hygiene and Public 
Health Nursing, to take the place of 
Dorothy Anderson, R.N. 

Dr. P. M. Streep has been appointed 
Health Officer of Luna County, N. M., 
to fill the place of Dr. J. G. Moir, 
who resigned recently. 

Epna C. ScHIERENBERG, R.N., has 
taken the position of Public Health 
Nurse of Dona Ana County, N. M. 


Dr. Ortver L. Austin of Tuckahoe, 
N. Y., has returned to Eastchester, 
N. Y., to resume his duties as Health 


Officer there. Dr. Austin was on an 
exploration trip to Labrador. 

CoLoNEL ALBERT PFEIFFER, director of 
the N. Y. State division of Social Hy- 
giene, has been assigned by the War 
Department to the 362d Medical 
Regiment as the commanding officer. 

Dr. Epwin F. Hoyt, Health Officer of 
Clinton, N. Y., died on October 4. 
Dr. Hoyt was 83 years old. 

Mary A. BRowNELL, formerly assistant 
to the director of the National Or- 
ganization for Public Health Nurs- 
ing, has resigned to become associate 
director of Judson Health Center, 
New York, N. Y. 

Ev1zABETH C. Burcess of New York, 
N. Y., has been elected president of 
the National League of Nursing Edu- 
cation. 


or Pustic HEALTH 


CONFERENCES 


November 7-10, Texas Association of 
Sanitarians, San Antonio, Tex. 

November 8, Minnesota Public Health 
Association, Minneapolis, Minn. 

November 8, National Committee for 
Mental Hygiene, New York, N. Y, 

November 11-13, Kentucky Conference 
of Social Work, Lexington, Ky. 

November 13-15, New York State Con- 
ference on Social Work, Rochester, 
N. Y. 

November 23, New York State Associa- 
tion of Public Health Laboratories, 
Albany, N. Y. 

November 26-28, National Society for 
the Prevention of Blindness, New 
York, N. Y. 

November 26-28, West Virginia Public 
Health Council, Morgantown, W. Va. 

December 13-15, American Vocational 
Association, Philadelphia, Pa. 

December 26-29, American Association 
for Labor Legislation, Chicago, Ill. 

December 27-29, Society of American 
Bacteriologists, Richmond, Va. 

December 27—January 2, American As- 
sociation for the Advancement of Sci- 
ence, New York, N. Y. 

December 28, International Congress of 
Tropical Medicine and Hygiene, 
Cairo, Egypt. 

December 29, American Student Health 
Association, New Orleans, La. 


The Hooper Foundation for Medical 
Research at the University of California 
is anxious to obtain recently isolated 
cultures of B. proteus, especially those 
from foods or those involved in out- 
breaks of food poisoning. — Address J. C. 
Associate Professor of Ej yidemi- 
" University of California, San 
Calif. 
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